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-5"0-N fe!fl.O~li.:J;V} ?l«),i> C.!.o SPt-Y!...·l""n; 
Ell-WM-300: Rev. 12188 Pennsylvania D1p111m1nt of Environmanul Rnoun:a 

Buraau of Waste Man1gem1nt 

US £.PA 
(LRJ' I;,,, 71 L 

Hazardous Waste Inspection Report~/ ·~ 
Generators - Part A ~ 

Date of inspect101. _ ·-- Time start 

Name of inspector Jq m (,S, .D q v' '~ 

Company, installation name 5 V "1 Re .fin 1 ~ fJ 

Location Pt; h wq cc Av' . e:1""" d 
County De /q IA./Qct!:.. 

Identification number PA:D 9805505 94 

9: IB 11-m 

-~------

Name of responsible official s+~ V<- rYJqcf 1n / 

Time finish / .2. : e,o P,;1,,-J 

Title E'hv1rt1,amen -4 I r>1gn Rj etc 

Mailing addres.s P O. Be, K '-1 :J. 4 ; 'h1"1rC vs iko i. ; P 4 I '1 c b I 
~rea code and telephone number ---------------------------

Name of person interviewed R t'c,hqv-d Wq re 
Title S nio,.... E'n. vi ,,..o Y\ M ~ If\ 1!t / (on. S-v lfl:'o\ +-

_Mailing address (if differe.nt from above/ ____ s_~----------------------
Area code and telephone number ( 2::' S ) 4 '1 7 - / / 2 f 

1. Current waste handling method: 

a. 'li'! On-site ~ treatment, 

b. ~ On-site 

c. ~ Off -site 

d. D Off-site 

0 use, 

D treatment, 

Duse, 

2. Amount of hazardous waste produced: 
a. "'- ;J. ~. '1 ;). 't • 

rs storage, 

0 reuse, 

D storage, 

D reuse, 

kg.imo . 
b. _.,..,__....,~,_. , .......... , ... 0....,,,...., _g_'i......._.j _______ kg./yr. 

D disposal D PBR 

;i1 recycle, ~reclaim 

,BJ' disposal 

D recycle, D reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility 

I 
Location and Type 

Dec I Sa-Ft +-y - k IC~"' ! Wts+ Ct,,~ Sa+~,.,) PA 



trt-h~~-,1 • '• Nf""f • .J, •• ~ r,ftfllflY•••• illOH't....., •• l•r1, ....... , •• R-...rc. 
8•r•H e1 Won• lllua_, 

Hazardou3 Waste Inspection Report 
Generators - Part 8 

1-M• Vielauoa Obsen11i 2-ltat Appiluill1 J-,.01 Oeten111• 4-M••·C...,li•-

eu.-
s ..... REQUIREMENT Citnea 

1 2 ! 314 75.262 

x.l Hazardous waste determinatton. copies available (bl 

X I I Identification number lclOI 

)<. I Hazardous warte shipments oHermj only to ::te,, __ .; (fansponers lcll4J 

,:x. I Authorization received from TSO facility for wastes shipped off •site (di 

,XI I ' PA manifest used for intrastate shipments leJ(2l 
I 

/' I Disposer state manifest or EPA format manifest used for out·Of·state shipments (11131 

'j... I Manifests filled out properly and completely lell7) 

x Manifests routed properly and within time limns 17 days) leJ(141 or 1151 

Ix I Proper U.S. DOT shipping contamer:s or packages lflll llil 

X I I Shipping containers marked and labeled according to U.S. DOT lfll 1 lliil 
I Containers at 110 gal. or less marked with required PA label lfl( 1 l(iiil X I 

)( Placards ottered 10 transporter lfll2) 

")( Wastes accumulated an.site for less than 90 days (glll l(il 

)( Wastes stored in proper containers and properly marked,and labeled (gl( 1 lliil 

){ I I Containers managed m accordance w11h 75.265fqll 1 )- f.14) · fgl( 1 lliiil 

X. I Containers clearly marked with accumuiauon date and visible for inspection lgll 1 llivl 
. . 

X Records retained at designated locauon for 20 years !hi 

.. ' Ouanerly reports submitted to the Depanment fi) 
.. 

I\ 
Exception reponmg procedures fallowed m 

.. 

X Hazardous waste disposal plan, if required Ill 

·-x Spill reponing procedures fallowed lmllll 

X I Preparedness. Preven,ion and Contingency Plan and implemented lmll51 

~ Special requirements fallowed for mternauonal shipments lol 

X 
' 

I On the job or classroom personnel tra,mng program 175.2651fll lg)(l) ( V) 

X I Orum accumulation area: inspected weekly as per 75.265fqll51 Vlo+ ' lg)ll lfiiil / rt (.)t5 e.. 
)( Tank [75.265(:r)l (g) (1) (ii) 

x Preparedness and Prevention procedures f75.265(h)1 (a)(1)fv) 

X Emergency procedures [75.265(i) J (q) (1) (v) 

XI I Manifests legible ( all copies) (e)(17) 
". 



. ER""WM-302: 8/87 P111.aylv1ni1 D1111rtm1nt of Environmental Resources 
Bureau of Waste Management 

Hazardous Waste Inspection Report 
TSO Facilities - Part A 

Date of inspection 3 / ;J.. b / q O Time start ___ ?....:!-=o....i,oo:.,_..L,MJ.;;._.;..__ Time finish 

Name of inspector ....:J::.....:.a_wi...;._.e-=s~-=-A:..L...:-·----=D~G\~V-'....:'s;__ __________________ _ 

Company, installation name S<Jn. Re6ni~ QVid JYl'lv-t.e h'n?J Co ~ 1 Inc. 
Location fr fa wa v--, /"hf e. q ""~ G-r.e.f'V\ ~ f , fYJqv--c o~ /jp o k. I 
County D~ I 4 ~ g v-e Municipality Ro r() u § ~ o I- Yrla ""c v -.!. 

Identification number PA-() ':l 20 S 5 0 5:i 4 
Name of responsible official Sf e \[ e. Yl1 a r--fi n; 
Title f),1 VIV"Q nm .e V\ 1g ( YYl e{ f-1.y._s -l1 r 
Mailing address P. 0. Bo i<" Lf). , 1 JVl~rc 0$ &o A PA-

Area code and telephone number --------------------------­

.~ame of person interviewed,· __ _._R........,_i-=c..::....h~q,_v--!d~--!lA'-""-Ja=-=-~-L.=-----------------­
Title Sen I~ r"' C: n v I r6 r1 wt.en i, ( Cons " I~ "'t. f: 
Mailing address (if different from above) _ _.$ .... ~:;..;;;...-=--=---------------------­
Area code and telephone number (:i..15) 4'-17 - // 7 ~ 

1. Site characterization: 

a. D Treatment · D surface impoundments D chemical D physical D biological 

b. ¢"-Storage · ,lX'.. containers )(tanks D surface impoundments D waste piles 

C. D Disposal · D land treatment . D landfill D incineration D thermal treatment 

d. D Use D reuse D recycle D reclaim 

2. Does the facility generate hazardous wastes? ~ Yes D No 

3. Types of hazardous waste produced by Hazardous Waste Number: DOO I Doo 2. Do o 7 . I I 

Foe; Z. , )C O S / 

4. Are hazardous wastes transported off-site by the facility? D Yes D No 



ER-WM-302: Rev. 3/88 P•nsylve•I• DepertlHllt at EnvirHIHll1el lleseun:a 
81r811 of Waste Man1geme11t 

Status 

1 2 3 

y_ 
X 
y.. 

X 
y 
y. 

I 
I' 

'/. 

Y. 

rx 
l'x'. 

'i 
X 

y 

X 

X. 
)< 

Y. 
Y. 
x 
X 
X 
X 

'f., 

'X 
:x. 
X 

Hazardous Waste Inspection Report 
TSO Facilities - · Part B 

1-No Violation Observed 2-Not Applicable 3-Not Oetennined 4-Non-Compliance 

Chapter 

REQUIREMENT Citation 

4 75.265 

Part A permit application submitted. (a)(2l, (z)(2l 

ldentif ication number. (bl 

Wastes accepted at facility transported by haulers licensed to transport hazardous waste by the Department. (b)(1 l 

Waste streams not covered by permit approved by the Department before acceptance. (c)(1 l 

Chemical and physical analyses repeated as required. (c)(1 l 

All waste shipments inspected and sampled. (c)(2) 

Waste analysis plan on-site. (c)(3) 

24 hr. surveillance at active portion. (d)(2)(i) 

Artifical barrier at active portion. (d)(2)(ii) 

Proper signs posted and legible at a distance of at least 25 ft. (d)(3) 

Inspection schedule on-site. (e)(2) 

Maintenance schedule on-site for equipment or structures which reveal deterioration or malfunction. (e)(4) 

!mmediate remedial action taken where a hazard is imminent or has already occurred. (e)(4) 

On the job· or classroom personnel training program. (fl 

Records retained for each employee at facility of training, job title, and job description. (f)(6), (7) 

Ignitable or reactive wastes separated from source of ignition or reaction. (g)(1) 

No smoking signs displayed where there are hazards from ignitable or reactive wastes. (g)(1) 

Treatment, stora8e, disposal of ignitable or reactive wastes or mixing of incompatible wastes or materials 
conducted accor ing to requirements. (g)(2) 

Facility maintained/operated to minimize possibility of fire, explosion, or discharge of hazardous waste or 
hazardous constituents. . (h)(1 l 

Facility equipped with internal alarm system capable of providing immediate emergency instruction to personnel. (h)(2)(i) 

Facility equipped with a device for summoning outside emerency assistance. (h)(2)(ii) 

Facility equipped with fire control, spill control, and decontamination equipment. (h)(2)(iii) 

Facility equipped with water at adequate volume and pressure to supply fire control equipment. !hH2l!ivl 
Facility communications or alarm systems, fire control, spill control, and decontamination equipment 
tested and maintained. (h)(3) 

Adequate. aisle space maintained to allow unobstructed movement of personnel and equipment during 
(h)(6) emergencies. 

Contingency plan on-site and implemented. (i)(1 l 

Contingency plan describes action taken by personnel in the event of an emergency. (i)(3l 



ER-WM-302: Rn. 3/81 PNayfnllia De,artant If Eavin1..ul RIH11'C81 
Bar- If Wuta M1ngeaeat 

Hazardous Waste Inspection Report 
TSO Facilities - Part B (Continued) 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non,Compliance 

Chapter 
Status REQUIREMENT Citatioa 

1 2 3 4 75.265 

y Contingency plan describes arrangements agreed to for outside emergency services such as police and 
fire department, hospitals, contractors, etc. - 0)(5) 

'! 
Contingency plan contains an up-to-date list of names, addresses and phone numbers of all persons qualified 
to act as emergency coordinator. 0)(6) 

Ii 
Contin\ency plan contains list of emergency equipment including location, physical description and capabilities 
of eac item. (i)(7) 

IY Contingency plan contains an evacuation plan if there is a possibility that evacuation could be necessary. (i)(8) 

y_ One employee designated as the primary emergency coordinator either on the premises or on call. 0)(11) 

Y.. Facility accepting only PA manifests. (j) 

'I Manifest properly completed and routed within time limits (24 hrs.) ij)(2), (3) 

X Man if est discrepancies resolved or reported within time limits. ij)(10), (11) 

X Written operating record maintained on the premises. (kl 

X 
Written operating record contains description and quantity of wastes and method of treatment, 
storage or disposal. (k)(2)(i) 

y. Written operating record contains location and quantity of each hazardous waste. (k)(2)0i) 

X Written operating record contains results of waste analyses and treatability tests. (k)(2)(iii) 

X Written operating record contains reports and details of all incidents. (k)(2)(iv) 

X Written operating record contains records and results of all inspectioos. (k)(2)(v) 

)( Written operating record contains required monitoring, testing, and analytical data. (k)(2)(vi) 

X Written operating record contains closure and post-closure cost estimates (k)(2)(vii) 

\/._ All records retained on premises and available for inspection. (I) 
I 

Y. Quarterly reports submitted to the Department. (ml 

y. Emissions, discharges, fires, explosions, and groundwater contamination reported as required. (ml(2) 

V Groundwater monitoring wells located at approved sites. (n)(2) 
' . 
X Adequate protection groundwater monitoring wells. (n)(7) 

)< Groundwater sampling and ~nalysis plan on the premises. (n)(8) 

'X Groundwater quality assessment and abatement outline on the premises. (n)(14) 

X Closure plan on the premises and up-to-date. (o)(2)-(9) 

y. Post-closure plan on the premises and up-to-date. (o)(10)-(19) 

IX Annual closure cost estimate on the premises and up-to-date. (p)(2)-(4) 

)( Annual post-closure cost estimate on the premises and up-to-date. (p)(5)-(7) 



, .19: Rn. 3/88 Pe11uyh, .. ia ll.,a,tmMt of Enwiroa_..l ll•nrca 
S.rea• of wura·Mana,.....i 

Hazardous Wasta Inspection Report 
TSO Facilities - Storage !Containers) 

1-Mo Vialatiaa 0...,.. 2-Mat A1111licable J-Mat Detannined 4-Maa-Com111ianca 

Cha11t1H' 
Stataa REQUIREMENT Citation 

11 21 J I 41 75.265 

I Containers managed to prevent leaks and spills. (q)(1 ), (4) 

Containers are compatible with waste stored. (q)(2) 

Containers are closed during storage. (q)(3) 

Container storage area inspected weekly for leaks, deterioration, etc. (q)(5) 

Containers holding ignitable or reactive wastes are sat back 15 m (50 ftl from property line. (q)(6l 

Satisfactory procedures followed for handling incompatible wastes. (q)(7l. (8) 

Incompatible wastes separated or protected from other materials. (q)(9) 

Containers accumlation areas have containment system capable of collecting and holding spills, leaks, and (q)(10) 
precipitation. 

Containment system has impervious base free of cracks. (q)(10)(il 

Efficient drainage provided from base to sump or collection system. (q)( 1 O)(ii) 

Containment sufficient to contain volume of largest container or 10% of total volume of all containers, 
whichever is greater. ( q )(1 O)(iii) 

Run-on into containment system prevented. (q)(11 I 

Spilled or leaked waste and accumulated precipitation removed from sump or collection system with suffi- (q)(121 
cient frequency to prevent overflow. 

At closure, all hazardous wastes and hazardous waste residues removed. Remaining containers, liners, (q)(13l 
bases, and soil decontaminated or removed. 

Indoor accumulation of reactive or ignitable waste with less than 20% solids meets height and configura· I (q)( 14)(i) 
tion criteria ( s 6 f aet high, 8 ft x 8 ft., 5-foot surrounding aisle spacel. 

Outdoor accumutation of reactive waste with less than 20% solids meets height and configuration criteria (q)(141(ii) 
( s 9 feat high, 16 ft x 16 ft, 5-foot aisle surrounding group, 12 ft access way I. 

Minimum setback of 40 feet maintained for outdoor container accumulation of ignitable or reactive wastes. (q)( 141(ii) 

Accumulation of nonreactive or nonignitable hazardous waste meets height and configuration criteria l s 9 
feet highl. (q)(14)(iiil 

Containers labeled to accurately identify hazardous waste contained. Act 97 
Section 
403(bl(2) 

\ 

I "'I vs~ , 

I 
i 

I 
I 

I 

I 



... .. ER,--WM-311: Rev. 3/88 P•nylvHia 0...-n-t If EavirH..ut llantiraa 
Bunae sf Wuta ........... 

Hazardous Wasta Inspection Report 
TSO Facilities - Storage (Tanks) 

1-No Violation ObHrved 2-Not Applicable 3-Mot Determined 4-Non-Campiiance 

Chapter 

Status REQUIREMENT Citation 

1 2 3 4 75.265 

X Precautions taken for tanks holding ignitable, reactive, or incompatible waste or material. (r)(2) 

)< Tanks ma~aged to prevent leaks, rupture, corrosion, or otherwise failing. (r)(3) 

- 'J.. Uncovered tanks operated to ensure at least 60 cm (2 ft) of freeboard. (r)(4) 

Uncovered tanks equipped with an overflow alarm and an overflow de'iice to a standby tank with a capaci-

X ty equal to or exceeding the freeboard requirement. (r)(4) 

X Continously fed tanks equipped with a means to stop the inflow. (r)(5) 

Containment structure with a capacity that equals or exceeds the largest above ground tank volume plus (rH6) 

x a reasonable allowance for precipitation based on local weather conditions and plant operations provided 
for liquid storage in above ground or partially above ground tanks. 

X. Monitoring equipment data inspected once each operating day. (rH81(iil 

IX Liquid level of tanks inspected once each operating day. (r )(8 )(iii) 

X Construction materials of tanks inspected weekly: (r)(81(iv) 

X' Construction materials of discharge confinement structures and area immediately surrounding inspected weekly. (r)(81(v) 

'I... All hazardous waste removed from tanks and related appurtenances at closure. (r)(9) 

Placement of ignitable or reactive waste only with. the Department's approval. (r)(101 

)( 
Covered tanks in which ignitable or reactive wa~te is treated or stored meets NEPA buff er zone 
requirements. (rHl 11 

'X Precautions taken for handling ignitable, reactive or incompatible waste or materials. (r)( 121, (131 

Waste analyses and/or trial tests conducted on hazardous wastes substantially different from wastes (rl(7) 

I' previously treated or stored; or chemically treat hazardous waste with a substantially different pro-
cess than any previously used in that tank. 

X Discharge control equipment inspected once each operating day. (r)(8)(i) 
. 

Tanks labeled to accurately identify hazardous waste contained. Act 97 

'f. Section 
" 403(b)(2) 

! 
I 

I 
I 

I 

I 



'ER,,·WM-129: Rev. 12/88 Commonw11lth of Pennsylvania 
Department of Environmental Resources 

Bureau of Wasta Management 

Inspection Report Comments 

Date of Inspection 3 / ;i. t, ho 
Company/Facility/Site Name Su~ Rehn;~ Clhd 

Identification Number PAD 1 yo 5 S (J S '1 L/ 
f1l1av- ~.e fi'ri5 Co .

1 
I rt c • 

an t;, 5 L'J e c D () r1 W&i S: C <Zn c/c.(c fe q/ 
7 h' 0<f':( w~r< K?O 1/1() L<!l ()rJ s 

/11,SL),e C -h"o a k Wq < nO :f-: q , o.bserv c 

/'i 9 0. 

(<cords -1?,/s da v due. :iv 
~ r; We fp (_q h/6 

~ , f/&h f So ...r:_ re fvrn~d ,,,., 
e ;h • I 

7 

Th<' ,--e w t' re. 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted h_erein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person Interviewed (signature) ----,Q--...... --,------------------Date----------

Inspector (signature) iJ.~ ~ Date __ '-f+-,/f-'-qq-io.--1---/1L..::()--==--
(/ Pag'; r of 1__ 



VM-55A: R~v. 9/87 
sa Type or Print in Ink 

.COMMONWEALTH OF ?ENNSYLVANIA 
DE?ARTMENT OF ENVIRONMENTAL RESOURCES 

- BUREAU OF WASTE MANAGEMENT 

GENERATOR QUARTERLY HAZARDOUS. WASTE REPORT 55A 
I. Your EPA 1.0. No. IP!Aiol 9iRID1sls;,o15)9 ly! 

TSO Facility's E?A 1.D. No. Ip IA lplol9 lol7131~1ll"l7'17'.) 

TSO Facility's Name SA~ET...- \,,(L.c::;~ CoeP 

Ad dress _________ _:l-",..l t{....:..,,,"2..___G=..;· rc.:e:;.:e..l=--__::'+1!·~111-...feiw....-· ..... ~~----'<W:.::'~6'.c.::.!o:...J:TL.-..:CM=:::..:..:::.6".==S~:i..s6"Lg~-+\ ..1.f..1A:::::r__ __ -1::::i::SL3~¥:J:0!.....-

m. WASTE SHIPPED OFF-SITE 

B. C. 0. 
A. US DOT Proper Shipping Name of Waste and State Weight of Shipment and Pu, 

H8Z.8rdous '-'nit of Measure (P-pound3 ··x· PA. Hazardous 
Manifest Document Number (include State Abbreviation) Waste T-ton, K-kilograms, in Waste Transoortar 

Number M-metric tonl Bo• Ucecua No. 
DO NOT ENTER GAUONS 

US DOT Description- WAS. it ~ .,-R.C>t.<:;...,"" NAPI-ITi-tiA.. i't)lololr K AIH ~I/ 1712 CJ>.,,...~»"-•• a1..E- l.lQ<), C vi\,) l"Z s:s;" ( f:P"I -•) I :2. C,. 7 ~ 
I T >< I Stzne Manifest Docum«rt Number • I 90..~ ~3~ <,(0 B'S' I 

I--

M 
-,~ -~ 

us Description- S.;-..€ '.I:> I~ (!) I r K A jH ~ Ir I 11 z I <c'"C t1S 
I T >< I State Manifest Document Number. P,q.~ b~'3. I Z..~$°3 I 

,--

M 

US DOT Description- S A-r-n.f: Dlo I~ I·/ K 
A IH I o I J I 1 I ?. I I /~6 9:" ~ 

I T >< I Stl3te Manifest Docuf?l9n1 Number • I eAB S.3'- ~7D'- I I I 
I--

M 

US DOT Description- Sc:-..-€ olo lo 1, K A IH I <3 , , 171 z. I I 5°Z,$° ~ 
I T >< I Stl3te Manifest Docu~ Number. PAS 'SVI 'ff./7~ I I M 

US DOT Description· S~€ D 0 o I 1 K 
A IH jo ,, 1712. I /lb~ ~ 

I I I T >< I State Manifest Documem Number • .P!:)<o .53c.7t.sl I I I 
,__ 
M -US' Description- SA,-,.,, C u o le 11 K AIH lo I I l71L I I I /t,o Re5 

I S:.rte Manifest Doc:.nnent Number • 
I T >< ~A~ ~31 165"" { I I I I 

I--

M 

US DOT Description- ::,("i(V\ E' '.'tll olo I, K A jH IO 1, 171 c_ I I I 7 f2- ~ 
I I T , I State Manifest Documer.t Number • 9~ B SC..1 3 22-[e I I I I 

I--

~ I M 

: US DOT Description- St,JV\.G olc:, lo 1, K A IH f I I j 7/c. I I I I C,{'v-~ i 
I I Stl3te Manifest Document Number. 

I I I T >< e AB .53 9 ff(, V'J_ I I I I 
-
M 

US DOT Description- W l>:!)7G Cc-~ .J .J i:> C..LG......_,,..) c. C:...t..Qv,.!J t=lo lo 1-:> K AjH lo 1, 1,1~ ~~(.Lo~ ...ie- ~A-'r r '- ,.J t::i 1760 ( cP4 ,::"e-z-) I I I 4,s.- ~ 
I I I T >< I St21111 Manifest Document Number. I I I I 

,-
M 

US DOT Description- I I I K AIHI I I I I I I p 

I I I >< ! State Manifest Document Number • I T 

I I l 
1--

M 
. 

omments: = 
- c 'o. h-.J 



,-WM-5:.A: -Rev. 9/87 
iase fype or Print in Ink 

• GOMMONWEAL.H OF ?~NNSYLVANIA 
DE?AnTMENT OF ENVIRONMENTAL RESOURCES 

- BUREAU OF WASTE MANAGEMENT 55A " .. 
GENERATOR QUARTERLY HAZARDOUS. WASTE REPORT 

I. 
II. 

Your E?A I.D. No. f A.q..lol't 181Ql,sjrj:al.(f91tJ 

TSD Facility's EPA 1.0. No. lolft1plo lyls:;1 ?.J ... ,,IJ 171.<H" I 

'.J , 
J 

TSO Facility's Name £Sor <k..igpssyJ 
Address ________ ..,..8 ..... 7_,.~~-()=·'-<-fk..s<...c:>i~.,.,Cc'""--'~'-"'e-""k=--_.:;~=e..::..:c./::-_ __,,O..:.r;_cc ... 1.,.....a..e..eJi..,.., _oi..:c..,..t:.:..10...,_o_y~J~C,:L/-ll(p~--7:....:S~7.J...( _ 

IIL WASTE SHIPPED OFF-SITE 

A. US DOT Proper Shipping Name of Waste and State 
Manifest Document Number (include State Abbreviation) 

B. 

Haurdous 
Wene 

Number 

US DOT Description-;ttI~o..r-cloJ~ u..'.)g,....S.T~ 'SOt..1 D, 11.c,S Vo .<"f J 
#J~CiliG ~ (flrI" $€Pl"t,e.~7bG 5L<l.uG6) 

j State Maniftm Doc=nent Number· PC\ f> 57-7;;)., '- 2- f 

C. D. 
Weight of Shipment and Put 

Unit of Measure IP-pounds ··x- PA. Ha.z:ardous 
T-ton. K-kHograms, in Waste T=r..er 

M-metric tonl Bo• Ucao.se No. 
DO NOT ENTER GAUONS 

__ ,_ 
U!t JT Description-

I'-..;;:.S_t2te__:_M_an..:.;.rf __ e.5t:;.:...,;..~ __ ___;_N_u_m_ber_-____________ ___.! 1---'l'---'I'---':---' 
US DOT Description- I I I 

j St.rte Manifest Oocxnent Number - I I I 
US DOT Description- I I I 

I.__S_t:Bte_M_anif...:.;.":..:.est.;:.c...:Doc:utn9nt ___ --N __ um __ ber-'-----------------~! t--1--+--...-...f 

US DOT Description- : : fAIHI 111 

_g~~ __ ,._,a_n_ifest--D_=_mem __ N_u_m_ber_· ______________ l+-il:...-i-: ~:-+--------..J-~~4,,><:::::. ___ ...;:::..., 
U~w JT Description- I : : f A IH I I I I 
I St:ll'te Manifest Doc:r.nent Number - I I ,_MT -----------

1 I I ~ 
US DOT Description-

I I : fAIHI 111 

I MT ---------I.__S_tst_e_M_an __ if...;.~~Do=ment'-'--'---'-'N--um--ber::__.__--------------~' -~, ~I ---'-1---" ~ 
US DOT Description-

I : : fAIHI 111 

.... I __ S.:;;:tate.c.:_M __ an~if~=.:...::..Doo.rnent;...;..c.._.c...N;..:.:um=ber~-------------__i! ....-:-~:..- f >< 
US DOT Description-

I : fAIHI 111 

.... I _S_tat_e_M_an_if_esi'-'-Do=ment ___ N_u_m_ber_· ____________ ___.j t---'l__._l-..;.:--1 ~ >< 
US DOT Description- : _ fAIHI 111 

._f _S_tne.....;..._M_a_nif.;..:;e;.;;,.st,;_D_oc,.Jmen ___ t_N_um_ber::..;_· _____________ --.Jl t-l!--.;.../--1../--1 Ti >< 
Commem:s: 



-GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

our EPA 1.0. No. PIA ID! 9 ICZjo ls-IS: le. G1G 141 
TSO Facility's EPA 1.0: No. le I ttlD I c fu js-j z.jy j 3j,jc j~I 
TSO Facility's Name ::t;-lcir:s.s.., fu:\e,\>r1SL>\)Nt< /N:.,,t<::;. 

\ 
Address 87 Co O ::r:rc:;;;,,,e,, C r:c:e K-- fu.d O ccu co Ob ,c 

\ C 

m. WASTE SHIPPED OFF-SITE 

0 B. c. 
z A. US DOT Proper Shipping Name of Waste and State Weight of Shipment and Put 

Hazardous ~nit of M883Ure IP-pounds ·x· 
w Manifest Document Number (include State Abbreviation) z Was-ta T·ton. K-lolograms. in 

:l Number M-metric ton) Boa 

00 NOT ENTER GAUONS 

US DOT Description- 1--h,.. "2:..o..C\ 0 ..,_::, W c,...~.\e_ \So\ ;c\ , n ,e .S, ( ~ K..o s- 0 K -1 0,c..c\.-.<u.1~~ Svei.C\~) 1-l,0,0.\SC\ ~Q ' p 

;l.. \ ~ I State Manifest Document Number· I {:A"e.473 \3 \ \ M 

US DOT Description- :s.A.""'-~ K.o s:: () K ,___ 
2 p 

U) ~ !,.,:~"18 Manifest Document Number· I " 
Pt4647313 oc M -~ - US DOT Description- K ,...... 

3 p 

T 
j State Manifest Document Number· I ,___ 

M 
~, -.. - . 

US DOT Description- K ....... 
4 p 

T 
j State Manifest Docu.,--rt Number· I -M 

US DOT Description· K -5 p 

T ! State Manifest Document Number • I I -M 

US DOT Description- K 
>-

6 p 

I T 
rte Manifest Document Number • I ! 

...... 
~ '""' 

M 

US DOT Description- K ,___ 
7 p 

I State Manifest Docum«1t Number • 
T 

I -. - - .M 

US DOT Description- K 

8 
,.._ 

p 

I State Manifest Document Number· 
T 

I ,...... 
M 

US DOT Description· K 

9 
,___ 

p 

/ State Manifest Document Number. 
T I ,___ 
M 

US DOT Description- K 

no 
,.._ 

p 

I Stl!te Manifest Document Number. I T 

I -M 
-E. Comments: 

D. 
PA. Hazardous 

Waste Tran~rtsr 
Ucense o. 

A IH lo I I I q lz. 
>< 
AIH 1611 lq lz. 
~ 
AIHI I I I 
>< 
AIHI I I I 
>-< 
AIHI I I I 
>-< 
AjHJ I I I 
~ 
AIHl I I I 
>< 
AIHI I I I 
~ 

AIHI I I I 
>< 
AIHI I I I 
>-< 
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En-WM-SSA: Rev. 9/87 
Plt!ase Type or Print in Ink 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 55A 
I Your EPA 1.0. No. I-' I~ I~ I 9 l...-1 o I .sjs-lo !s-19 N I 

II. TSO Facility's EPA 1.0. No. fi I xlt>I O lo la i 1 1° I'- b IC\ 13 I 
TSO Facility's Name 
Address _________ _._, 9...,1..;,y_.,,..l;\u,g._.d ... ec..• .. ,.__:::e~ ....... o...,qc{ ___ ...,_\+-..,_gw,oc.JS.._:t ........ a .... """"'-+I _,\.._e .. x .... o.,.s---'.;..;.7..:0'-J.l .. S.__-_c.::.Y..:....L9 .... eL-___ _ 

m. WASTE SHIPPED OFF-SITE 

ci B. C. D. 
z A. US DOT Proper Shipping Name of Waste and State u"!'eight of Shipment and Put 

Hazardous nit of Measure (P-poun<:13 ··x· PA. Hazardous 
w Manifest Document Number (include State Abbreviation) Waste T-ton, K-kilograms. in Waste Tran~rter z 
::i Number M-metric ton) ll<i• Licanse o. 

00 NOT ENTER GALLONS 

US DOT Description- Scd\"v""' ~ d..-ow:,'dc. So\u-1-, o..:> (C.o-l..\.c..",4.1 't) ... 
" "7 

K A!Hjoj1 j1 I~ -1 C.,re.s'\\o,..',e..s\,'loi;. 1 Coc-.-o.sivc.,lJol ,e~~ ,-e.q p 

10~7 r"'I"' >< I State Manifest Document Number - ?A.C. \'2.7~0 2.3 I I -M 
~·· 

DOT Description- K AIHI I I I 2 
~. -p 

T >< I State Manifest Document Number - I -M 

US DOT Description- K AIHI I I I 3 -p 

T >< I State Manifest Document Number - I -
M 

''5 DOT Description- I K AIHI I I I -
4 p 

T >< I State Manife,st Document Number - I -
M 

US DOT Description- K AIHI I I I 5 
-p 

T ><. I State Manifest Document Number • I -.. M 

DOT Description- K HI I I I 
/ .... A I 

6 - I 
p 

I 
T ><'. State Manifest Docun-,t Number - ' . I M 

US DOT Description- K AIHI I I I I 

7 p I 
T ><1 I State Manifest Docum«it Number. I -M 

US DOT Description- I K 
A HI I I I I 8 -p 

I State Manifest Document Number. 
T ><, I -
M 

US DOT Description- K AIHI I I I 9 
,...._ 

p 

I State Manifest Document Number -
T >< I -
M 

US DOT Description- K AIHI I I I 10 -.•. p 

11 State Manifest Document Number - I T >< -
M 

-
E. CQmment:s: 



Ek-WM:SSA: Rev. 9/87 
P1·ease Type or Print in Ink 

COMMONWEALTri OF PENNSYLVANIA 
DE?ARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 55A 
Your EPA 1.0. No. I§ l""ll>!qlzl 0 !sls!e. !slC\ 191 

II. TSO Facility's EPA 1.0. No. l"l~!t>!ole!slc.lqfu !~j0.!3I 
TSO Facility's Name <i'>M,k CaoJve.r :iio..:1. \~c:,, 

Address ---------~<-~8=c,,.::i9L.--:&~ .... ..:i;uci:l...!t.c.llto2..!',)~c,,,;..._:l):s!,!.lr::.11.!ll·.,,'5::1:-a..__ __ ~.\.\9*:lS:s:.:::i.C~, c:.:.· ~, d><I....J\i,-1\?..log._.__...J\...JC,,._Y.:...'::\;i.,;O::!,_ _______ _ 

Ill. WASTE SHIPPED OFF-SITE 

0 B. C. D. 
z A. US DOT Proper Shipping Name of Waste and State Weight of Shipment and Pvt 

Hazardous Unit of Measure IP-pounds .. x ·· PA. Hazardous 
w Manifest Document Number (include State Abbreviation) Waste T-ton. K--kilograms. .. Waste Transporter z M-metric tonl Bo • License No. 
:J Number DO NOT ENTER GAUONS 

US DOT Description- ~~ w~.\-e Sod;.,._. l:) I ci-.f'O .,._o..*e I ob lo h K 
A IH lo I , 1319 1 O~f't\. A, o!l A. 1c .. nq I \72.D ® 

T >< I State Manifest Document Number • P>,c. 100 1~-3 \ I I -M - C- DOT Description• K AHi I I I -2 p 

T >< I State Manifest Document Number • I I 
~ 

M 

US DOT Description- K AIHI I I I -
3 p 

I 

T >< I State Manifest Document Number • I I -M 

· 'S DOT Description- K AIHI I I I -
14 

p 

I State Manifest Document Number • 
T >< I -
M 

1· US DOT Description- K AHi I I I :s p 

I State Manifest Document Number • 
I T ><-I ,-... 

M - ..,.,.,-<-~ ' 
.:>OT Description- I K 

A HI I I I ' 
6 

,-... 
p 

I State Manifest Docu~t Number • 
T ><: I -M 

US DOT Description- K AIHI I I I 7 
,__ 

p 

I State Manifest Document Number· 
T :><": I -M 

US DOT Description- K AHi I I I I 

8 
,-... 

p 

I State Manifest Document Number· 
T 
~i I -M 

US DOT Description• I K AIHI I I I 9 
,__ 

p I 

I State Manifest Document Number· 
T ~, I -M 

US DOT Description- K AIHI I I I 0 -
......-

.. p 

T ><I 11 State Manifest Document Number • I ,__ 
M 

-
E. Comment:s: 

. 
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April 10, 1989 

Pennsylvania Department of Environmental Resources 
Division of Hazardous waste Management 
P.O. Box 2063 
Harrisburg, PA 17120 

Dear Sir: 

Marcus Hook Refinery 

Sur; Refining and 
Marketing Company 
PO Box~26 
r.~arcus Hooi< PA 19861-0~26 

Enclosed is the Pennsylvania Quarterly Hazardous Waste 
Report for the Sun Refining and Marketing Company's Marcus 
Hook Refinery. This report is filed pursuant to Sections 
75.262 (i) and 75.265 (m) of the Pennsylvania Code and covers 
the period January 1, 1989 to March 31, 1989. 

REW:erh 
Enclosure 
cc: s. c. Martini 

REW-PAlO 

Sincerely, 
SUN REFINING AND MARKETING COMPANY 

~~ 
Richard E. w~ 
Environmental Engineering 



, 

ER-WM-55: F'.EV:9/87 
Pl~ 1\•pe,or Print in !nit 

·coMMONWEALTH OF PENNSYLVANIA 
DE?ARTI.1ENT OF ENVIRONMENTAL RESOURC=S 

BUREAU OF WASTE MANAGEMENT 

I. 

II. 

.. 
. ., P.O. Bcix 2063 

Harrisburg, ~A 17120 
r 

OUARTERL Y HAZARDOUS WASTE REPORT - GENERAL INFORMATION 

This report is for the quarter ending (check one): 
0"March 31 
D June 30 19 ~ 
D September 30 Yr. 
D December 31 

Your E?A 1.0. Number f rl Alo! 91 sl ol sl sl ol sl9!4f 
Ill. D Check this block, if there is nothing to report this quarter. 

IV. Name of Installation Sun Refining and Marketing Company - Marcus Hook Refinery 

V. Mailing Address ____ P_._O_._B_o_x_4_2_6_-_M_a_r_cu_s_H_o_o_k-'-, _P_A __ 1_90_6_1 ____________ _ 

VI. Location Address ___ D_e_l_a_wa_r_e_A_v_e_n_u_e_a_n_d_G_r_e_e_n_S_t_r_e_e_t_s ______________ _ 

r~rcus Hook, PA 19061 

D City 
Ii: Borough 

If within PA, Marcus Hook D Township ______ D_e...;.l_a_w_a_r_e ______ County 
(Name of Municiparrty) !Check onel 

· Stephen C. Martini ,:; jC _C:, r .._. VII. Contact Person ---------------=..i.U....;.....----=...:;., _ _!.__ ______________ _ 

Phone No. 215 447 - ------1176 
(Area Code) 

VIII. CERTIFICATION 

· ertify under penalty of law that I have personally examined and am familiar with the information sub· 
mitted in this and all attached documents, and that based on my inquiry of those individuals immediate­
ly responsible for obtaining the information, I believe that the submitted information is true, accurcte, 
end complete. I 2m av.tare that there are sis:,ific2nt per:2lties for submining f2lse inforr;.2.icn ir.ducir.g 
the possibility of fine and imprisonment. 

If I am a large quantity generator, I cen.ify that I have a program in place to reduce the volume and toxicity 
of waste generated to the degree I have detennined to be economically practicable and that I have selected 
the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small qucntity generator, 
I have made a good faith effort to minimize my waste generation and select the best waste manage­
ment method that is available to me and that I can afford. 

Malcolm E. Flint 
Refinery Manager 

A. Pnnt or Type Name 
H b{_L fLsi 

B. Signature of Authorized Representative / C. Date Signed 

. ,? 



January 9, 1990 

Pennsrlvania Department of Environmental Resources 
Division of Hazardous Waste Management 
P.O. Box 2063 
Harrisburg, PA 17120 

Dear Sir: 

Marcus Hook Refinery 

Sun Refining and 
Marketing Company 
POBox426 
Marcus Hook PA 19061-0426 

Enclosed is the Pennsylvania Quarterly Hazardous Waste 
Report for the Sun Refining and Marketing Company's Marcus 
Hook Refinery. This report is filed pursuant to Sections 
75.262 (i) and 75.265 (m) of the Pennsylvania Code and covers 
the period ending December, 1989. 

REW:erg 
Enclosure 
REW-PAlO 

Sincerely, 
SUN REFINING AND MARKETING COMPANY 

1U~ c i1i~t-~ f:rc/v 
Richard E ., Ware 
Environmental Engineering 
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bee: s. c. Martini D/( ~C 17 1 / 12/_· 'i O 
File: Hazardous Waste Quarterly Reports 
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ER-WM-55: REV:9/87 
Ptea.se Type or Print in Ink 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

I. 

II. 

Ill. 

P.O. Box 2063 
Harrisburg, PA 17120 55 

QUARTERLY HAZARDOUS WASTE REPORT-:- GENERAL INFORMATION . . . .,. - ..:-· .. . 

This report is for the quarter ending (check one): 
D March 31 
D June 30 
D September 30 
Gr December 31 

19 ~ 
Yr. 

Your EPA 1.0. Number Ip IA lo 1918 lo ls ls lo ls 1914 I 
D Check this block, if there is nothing to report this quarter. 

IV. Name of Installation ____ S_u_n_R_e_f_i _n_in_g=--a_n_d_Ma_._r_k_e_t_i _ng-"--C_o_m_p_a_n_y_-_M_a_r_c_u_s_H_o_o_k_R_e_f_i_n_e_r_Y __ 

Mailing Address _____ P_. 0_._B_o_x_4_2_6 ___________________ _..;_ __ 

Maret.is Hook·~ PA 1906i 

VI. Location Address _____ D_e_l _aw_a_re_A_v_e_n_u_e_&_G_r_e_e_n_s_t_r_e_e_t_s ______________ _ 

Marcus Hook PA 19061 

D City 

If within PA, 
[] Borough· 

Marcus Hook D Township _____ D_e_l_a_w_a_r_e _______ County 
(Name of Municipality! (Check onel 

VII. Contact Person ____ R_i_c_h_a_rd_E_. _W_a_r_e ________________________ _ 

Phone No. 215 447 1178 
(Area Code) 

'\ 

V11 1. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information sub-
. mitted in this and all attached documents, and that based on my inquiry of those individuals immediat~-­
ly responsible for obtaining the information, I believe that the submitted information is true, accurate, 
and complete. I am aware that there are significant penalties for submitting false inforrT)ation including 
the possibility of fine and imprisonment. · ·' 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity 
of waste generated to the degree I have determined to be economically practicable and that I have selected 
the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. if I am a small quantity generator, 
I have made a good faith effort to minimize my waste generation and select the best waste manage­
ment method that is available to me and that I can afford. 

John A. Rossi 
Refinery_Manager 

A. Print or Type Name 1 C. Date Signed 



ER-WM-55A: Rev. 9/87 
Please Ty"pe or Print in Ink 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 55A 
I (our EPA 1.0. No. IP!A fu l<i hr lo jslsio ls-I~ & I 

II. TSO Facility·s EPA 1.0. No. IPl1dDjolo !0 171:.jajejY 191 
TSO Facility's Name S.A.f-"eT'I' k1..1SM Coc.P 

Address _________ _..:1.:...,4:..:?..=-~C::i=-r-~e:.ees::,,_;\.l.~,u·\J...\ ....;1:!..,=c..:::.d.~--~4u.l::::~~+...,__--==C:::;.~;,,.:<:-... $ .... i.~e.;:;;."":.......• ..._9..::ig..__ _ __,_l'i....::3~e""o'-------

Ill. WASTE SHIPPED OFF-SITE 

0 
2 A. US DOT Proper Shipping Name of Waste and State 
~ Manifest Document Number {include State Abbreviation) 
:::; 

B. 

Hazardous 
Waste 

Number 

US COT Description- W"rS"'"t""E. PE.T~o1,..~\J"'I A.H,P\\T~"l'°P, C.o-80.S"T18<.E: [) 0 O 1 
1 \...\~u,t., I.)._') l-Z:.S~ (~oo, J)Oo\) 

I State Manifest Document Number· PA.c. 010 32.'9':{ I 
COT Description- S°"'"'~ >.~ I. " (!) er 

I State Manifest Document Number • C) ~ C, 0 7 B ss; 8 <-I I 
US DOT Description- S ~E. ~s \. T\ 0 0 I 

3 

I State Manifest Document Number· PAC 07 ::sa ~'i 2. I 
·.:; DOT Description- w~s. "\" e. c..~-.f>oci ._:i D C.L.€ ~,·.., c--- Fon <".. 

4 .\Q..i,o , C....12.~o~ru~ mA~~•PtL ~~ 17 Coo (Ee:> i:\ f'ooi;) 

I State Manifest Document Number· :£"AC 0"1 3~ ?. '( Z.. I 
US DOT Description- $11.M~ A~ \. n ol o I 

5 

I I 
"\ I I 

_, 
DOT Description- S~e- ""S. \. In .... "' I 

6 

I 
US DOT Description- S11tME. A5. l. r, 0 0 I 

7 

I State Manifest 0ocument Number • f Ac o 7 0 <.. 0 '=, Y I 
US DOT Description-

8 

_I _s_tate __ M_an_if_est __ Oocument ____ N_umber __ • _____________ ___.! -~+-....--1 

US DOT Description-
9 

._I _S_tate __ M_an_if_est __ Oocument __ .;.:..:....:...:cN..:::;umber..:.==--·---------------l' 11---~+-....--1 

US DOT Description-

10 

, , State Manifest D<X:1lm«lt Nu~ • 

E. Comments: 

C. D. 
Weight of Shipment and Put 

Unit of Measure (P-pounds, ··x.. PA. Hazardous 
T-ton. K-kilograms. in Wasta Transporter 

M-matric ton) Box Uceme No. 
DO NOT ENTER GALLONS 

\~10 

2.se 

\ S3'-l 

344 

I <..~ I 
. 

17 2.. 

~ A IH I C, I I I 1 I z 

f_>< 
~ A IH I O 11 I 1 I?_ 

*->< 

~ A jH jc I I I 1 IL 
*>< 
T ><' M 
K AjHlol1171~ fjjj 
T ><: -M 

K AIHI I I I i - ' p 

T 
~i -M 

K AIHI I I I ' ...._ 
p I 
T >< -M 

K 

AIHI 11 I -p 

T >< -
M 



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES 
Bureau of Waste Management 

P. 0. Box 2063 
Harrisburg, PA 17120 

ER-SWM-51:REV. 10186 
Please print or type. (Form designed for us~12-pitchl typewriter.I 

Form Approved. 0MB No. 2050-0039 Expires 9-30-88 

1. Generator's US EPA ID No. Manifest UNIFORM HAZARDOUS 
I i WASTE MANIFEST P.AD98055059 rirrr"tf00 

ii 
! 

j 3 · Ge~n°rR:fin1nga~'rkt'Warketing Company 
j P.O. Box 426, Marcus Hook, PA 19061 
I 4. Generator's Phone 215 I 447-1178 

5. Transporter 1 Company Name 6. US EPA ID Number 

Snow Environmental Services P-AD02001030 
7. Transporter 2 Company Name 

N/A 
9. Designated Facility Name and Site Address f 

Environ.11ental Services o 
876 Otter Creek Road 
Oregon, Ohio 43616-7571 

8. 

I 
Ohio (Esdf) 

o. 

US EPA ID Number 

- N/A 
US EPA ID Number 

HD O 45 2437:) 

2. Page 1 : Information in the shaded areas 
l,f 1 is not required by Federal law 

but is re uired b State law. 
A. State Manifest Document Number 

PAB 4 7 31311 
B. State Gen. ID 

PAD 980 550 594 
C. Stale Trans. ID 

PA-AH 
D. Transporter's Phone ( 

E. State Trans. ID 

PA-AH 
F. Transporter's Phone ( 

, G. State Facility's ID Not Re uired 
H. Facility's Phone ( 419, 726-1521 

11. US DOT Description /Including Proper Shipping Name, Hazard C.'ass, and ID Number/ 
12. Containers II 13. 

Total 
No. Type Quantity 

14. [ 
Unit , 
t/Voll 

I. 
Waste No. 

G 
E 
N 
E 
~ 

A 
r· ol 

a. 

b. 

C. 

Hazardous Uaste, Solid, HOS (Heat Exchanger Sludge) 
AA 9189 RQ 0 0 D 

-. 

p K. 0. 5. 

J1\:(J \J 
I 

d\ .l() l 
R hd.--------------------------------1----+.--,-------fi--,------fl 

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code) 
Haz. Code Physical State Haz. Code Physical State 

a. LD c. LU LLJ 
b. LU UJ d. LU LU 

15. Special Handling Instructions and Additional Information 

Fondessy ID #PCH-0236K 

16.GENERATOR'S CERTIFICATION: I hereby declare that tne contents of th,s ,:ons,Qn:rent are fu-'v 3'd 3C:a,ate1y des:,ced abc,e by ocooer sh,pp,n9 name and a,e 
classified aacice,J '"'"';3f'<ed and labelec and are 1n a11 respects ,n proper cond1t1on for !ranspc:-: tv ;;,gr,...av accor,~ ...,:; to acci,cab,e 1nternat ::n31 a,d national g~vernment regi...lat1ons 

If I am a 'arge :::;u.J .... '. :v ;:enerator. l cer:·i.., tna: I have a orogram tn c·ac~ to reouce :he ,·o·ume 3'"\d !Ox1c1ty c'. :.as:e ·;;e~erated lO me ::e:;re'.:!' i 1-iave deterrn1ned !O be econom,cally 
or3cf1CJt-:e an(! 1"'3· ... ,a1,e seiec:ed tne :JrJc:1cabif' method of rrea1r:1e~L storage or J:soosa1 currerir:y avai!ab!e :o -ne .,...1-,,c~ mrn1rn1zes '.--:> 2res~:1t ar.d future threat to i.uman health 
anc :~~ c>'~'-·ro,...,,......e~: OR, Ii .Jrr. a S';"'i y,..,a--::,iv qen~·atcr l h:1'-"' ~2'..:!..o. J -:0c~1 f,:::1;"'. ef'J·: to rrw,:r':ze ·nv .,as·-:> :;e~~·3t:(JI'"' :1nc seie,:: '.·"'e ~esL waste r;,ar.a,JeIT'e'1t --ie:hoa that :s 
J\a;i3c:~ to rre 3ri:: :~::: '..:.J1; affod 

Printed/Typed Name 

Richard E. Ware 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

If Def~/1.tz,-
, 0 I ement of Recei t of Materials 
RI 
T I Printed/Typed Name 

~! 

~ 119. Dis~epancy Indication Space 

C ! '; 

Signature 

d. 

Sign~~ 
Month 

Yet p. f. 

Signature Month Day Year 

fl r----.,------------------------------------------:----------------, 
L ) 20. FaciJ~ Owner or Operator: Certification of receipt of hazardous materials cove·re·d-by this manifes 
I i . / 

~ i Pri•,od!Typed N•,:_,t~ Sis=W~( . . 

-0 
)> 
cc 

+:> 
--..... 
CA) 

~ 

w 
~ 

~ 



a: 
w 
0 
<( 
a. 
Q1 

= 
"C 
C: 
<a 
N 
0 
co 
"? ..,. 
N ..,. 
0 
0 co 
... 
Q1 

C: 
Q1 

(.) 

::, 
Q. .. 
Q1 

a: 
<a 
C: 
.2 
iii 
z 
Q1 

= 

·a .. 
0 
>, 
u 
C: 
Q1 
C) 

a:; 
E 
Q1 

C: 
<a 

0 
Q1 

"' <a 
u 
£ 

! 

Pt:.NN!:iYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES 
Bureau of Waste Management 

P.O. Box 8550 
Harrisburg, PA 17105-8550 

run .:,n,r-11111:..1"1 vr n""'~huvu~, ,"1rc:..,,1vv.:: 

ANO CHEMOTHERAPEUTIC WASTE. 

Form approved. 
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UNIFORM HAZARDOUS 1. Generator"s US EPA ID No. ManHest 2. Page 1 I Information in the shaded areas 
Ooeumenl No. is not required by Federal law 

WASTE MANIFEST I PA.G ~J(·5~i()5<:-'f I en:-~ of j 
but Is required by State law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

PAC 1-~7r-o .. 
SUN OIL co '..ol :.4 !'"_} .• I . ...,. ' ./ .... 
ZONE s SHOP BLUE f:it.';.LL f)\'£ B. State Gen. ID 

4. ~~p\:Wl<( .... ' .... ) -~ ...... f'A 1 '?1::),l, 1 
J "'·· ... _ 

5. Transporter 1 Company-l"latne .. ... ,.,._.·; 
6. US EPA ID Number C. State Trans. ID 

SAFET"i -U_EEN c~. I ILD (•'5 i (:..:,04• ),3 PA- IA H I I 0 t 7 ? I 
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone <215 l'i-36-5848 

I E. Slate Trans. ID 

9. Designated Facility Name and Site Address 10. US EPA ID Number PA- I I I I 
S,=~FET ·,- -+.LfEN COPP. 2- ! ·:r::, ·•)3 F. Transporter's Phone ( ) 
lH.1 C.-f"'E£N f-l{U. Rf.if:,D 

G. State Facility's ID 

PIES ffHCS H:f:, PA ! -? . .:,.g,:, I h:.D (•(lf:,-:.)::)8~·.< H. Facility's Phone 215 ~ ~~..;; - ~i!~4i'"{ 
12. Containers 13. 14. I. 

11. US DOT Description (Jn,;luding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol 

a. WhSTE f'CTPOli..:Ut1 r i?if"rl T HA fJ (I ,) i CGt1E,tJS l l 8U~ U91J!O 1Jt1 i::::5-5 J;, .,,:, t , ~ u·c ,-. '. 
-·:/;? 

fit; 

/Clff~ 
p -~ b. 

c. .. 

t·s!!)T Jf:F ! iN .-.,--n-:f-=:r::.::,t .. if J.: l~ t fil ,U, ITP -':-,-, ... _!-1 .. fl.q:' j'.,:::;.u:i:,,;,,T r~•: ,-,i:-,,-1: ~ i fl .. 
>!1 r -, :· J:" . 

d:rHAT THE W{;SfE (lf.t~T.H£f! ,;s 't-J.'4STE f'El r,{1l..ElJH 
" .. 

r!J-:.f"l-t i Hit·· !''• rl . .;I 

f:'£S m I L"fEB l>N1Slt. TH£ ~ST£ COr-.ff fi I NB lHE fOU.fiWIMC C(Jt· ;rnUEM 5 t,il· ]Sf. 
l'P.f;.A Tli8H ST :;Nf.tAh'OO ,;f:f; NOlEfJI TOTAL Hi~.1)GENtlf€D I~~· iC 
C(J!·~1:·ouM-1S ,· t f,;.)(, Vif; :1 )_ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
Lab Pack Physical State Lab Pack Physical State 

a. LJ LJ c. LJ L_J c;;,, ! 
a. ... ·'- c. 

b. LJ L_J d. LJ L_J b. d. I 
15. Special Handling Instructions and Additional Information (··.)·:·.! , '"?:'"'.::.-.. :..~-·---~;:, .. 1 ·"'·:· I ·- -~-~ 

•;:3-fi~ •)t•.r1 

Ciit~t<:EHC, Rf;_:,.c,: :! . '(,~3->-:r.?.--+-J;.!) flif: ::(:t:YC LE 9070 ~oas .11a4.i 
F ·HT ,.4: -~ i.· < .f l ·: · .. : ·-::, .... -,,. :, 282073 1684 Uf LLL ... F.,f:'lf. Pf.:fUi'.h TL f:1 .. HU1-1f1k 

st~-~t:c: r tt {; : -283371 
16. GENERATOR'S CERTI Fl CATION: I hereby dec1a~e that the co:i;ents of !his cons1gn~ent are fully. and accu~ately qescribed at:sive by proper shipping name and are 

classified. packed. marked. and labeled and are in all respects in proper cond1t1on for transport by ~1ghway according to applicable 1nternat1onal and national government regulations. 

~r!c~fga~1~a~9n~ ~~!f~itXa~!;~!~~~·dl t~;rt~~~c\~;!~1:~!t~o~rg~~~:a1~fn1t~\~d~a;!~~~ed~~go~~l1u~~r:~~)~:i;/1~b?~ t~a~; ~~~;~a~i~i~i!~; fheeg~~;;e~f vaen~~~~~~!nti~et~t ~; ::i~~~~i;;l:h 
and the environment; OR, 1f I am a small quantity generator. I have made a good faith effort to rn1nim1ze my waste generation and select the best waste management rnethcd that is 
available to me and that I can afford 

Printed/Typed Name Signatr 

I 

YEAR I 

17. rans orter 

Printe<j_LJ.y 
.--:: .. 

·;,~ /.,/. 

19. Discrepancy Indication Space 

Signature j:" /" 
..,.,,,..-.-. ,/. :."·· 

Signature 

, (. __ . 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature 

Mfa'f IL.-- DAY --
·' ,--· / .:.:. 

.,:---:,.- _,: . _., 

MONTH DAY 

MONTH DAY 

//: 
,; 

YEAR 

// 

YEAR i( 

C 
( 

~ 

YEAR 

EPA Form 8700-22 (Rev. 9/88) Previous ed,ttons are obsolelc 
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1. Generator's US EPA ID No. lbndnt 
Document No. UNIFORM HAZARDOUS 

WASTE MANIFEST f·AD %""'05!5fJ5?4 63778 
3. Generator's Name and Mailing Address -l'tAf~'cJS 1-0"lt; 
4. General'cir s Pfu5ne' ( 

SAFETY-KLEEN COf:f'. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SAFET'f-Kl.EF.N CORP. 
1142 GREEN HILL R!JhD 

BLUE BALL AVE 
PA 1'?061 
';• 

6. US EPA ID Number 

1 LO 0510604(18 
8. US EPA ID Number 

10. US EPA ID Number 

t,1ESTCH£STER. PA 1938') 

2. Page 1 Information in the shaded areas 
of i is not required by Federal law 

but Is required by State law. 
A. State Manilest Document Number 

PAC 1389411 
B. State Gen. ID 

C. State Trans. ID 

PA- AH 
D. Transporter's Phone 

E. State Trans. ID 

PA-
F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone (L 15 )4%-5848 
12. Containers 13. 14. 

Unit 
WI/Vol 

I. 
11. US DOT Description (ln,;lud/ng Proper Shipping Name, Hazard Class, and ID Number) 

a. .r1~ i "'· .. it' 
COHBIJSTI E'.LE LIQUlO UNl 255( [)(n)1) < ff-:G ~27> 

b. .J ·-·'-. •--L .n '4 , 

COPPOS{\'E MATEPiAL NA17,S(i(F(lfi2i t(PGfb•.1) 
C. C. r J. IA ,-JV' Cfu}4 ~ 

,t, •• -i r r, • H 
COl'iBUS TI 8LE L I Q1J ID UN 1 :-:rs! [11)<) l , 1 F.F'G JI:~·"'" ) 

NOT l CE: 1 N hCCIJ~OHNCE WI TH 4(1 CfR 2~.Z. 7 , THE 
.... r t • .-.. ,.... · -·. -·.. - r. ... . > • ~- -- - _ 

J. Additional Descriptions for Materials Listed Above 
Lab Pack Lab Pack Ptsical State 

a. LJ L_J c. LJ 
Physical State 

LJ 
b. LJ d. LJ L_J 

15. Special Handling Instructions and Additional Information '..:.:31 :L 

ENERG~l1C Y P.ESF'it 1 - :-08-83:3-4~-:-(l fOR PEC ';'Cl£ 
IF- !JNL!EL I \·'EF'ABLE. , P.E TUPN TO Gft-:EF:ATDR 

SKOOTit A: '501 B: 

No. 

50::l C: 
Stiiixi 
~fRl 

Type 

Uf1 

Total 
Quantity 

p 

Waste No. 

D O O 1 

v 0 

F Q (I 4 

V 1 

K. Handling Codes for Wastes Listed Above 

S02 
a. c. 

S01 
b. d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified. packed, marked, and labeled and are in all respects in proper condition for transport by ~1ghway according ~o applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program 1n plac'e to reduce the volume and toxicity of waste generated to. the degree I ha\le determined to be economically 
practicable and that I have selected the practicable method of treatment, ~torage. or disposal currently ava1laDle to me which m1nim,zes the present and future threat to human health 
and the environment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford 

Printed/Typed Name .~-

Printed/Typed Name 

19. Discrepancy Indication Space 

Signature MONTH DAY YEAR 

L r--:=---=--::::--;;;,-----;;;,---:---;;;:--:-:-;:---:-:--.--:--;:---,--:----:-c;--:--.,.,.-:-;-:---,--,-----:-:--,-;+:---:-;.:-:7-:-rr-_::.-:::-:::-::-;-.c:-....,.---..-----------I 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by t 

T Printed/Typed Name 
y 

EPA Form 8700-22 (Rev. 9/88) Previous ediM~s are obsolete 

Copy 5 - TSD Facili:y: Mail to G2n~;ator 

Copy 8 - Generator: Retain This Copy 



NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE 

Designated Facility 

Safet Kleen Co 
T Address 

0 1142 Greenhill Rd. 

West Chester, PA 19380 

EPA Designated Facility 

~o. PAD000738849 

/11 /i . Cl ,1 ;--; I · ' 
Under manifest number tfr <_ //f 1,4;/ the generator noted below is shipping to you a waste 
determined to be restricted under 40 CFR 268. In accordance with 40 CFR 268.7, the 
generator hereby provides notice that the waste is restricted and the EPA waste type and the 
appropriate treatment standards are as follows: 

CHECK ALL THAT APPLY: 

r..; LINE NO. WASTE NAME EPA WASTE TYPE RESTRICTED CONSTITUENTS TREATMENT STANDARD (m:,'1) 

Petroleum naphtha 0001 Halogenated Organic 1000 
ompounds 

Lead 500 

Petroleum naphtha 0001, 
(sludge) 0006, 0008 Halogenated Organic 1000 

ompounds 

Lead 500 

Cadmium 100 

Compound Cleaning F002, F004 Cresylic Acid 0.75 
Liquid 1,2-dichlorobenzene 0.125 

" - (Immersion Cleaner) Methylene chloride 0.96 

Tetrachlorethylene F002 Tetrachlorethylene 0.05 

Trichlorotrifluoroethane F002 Trichlorotrifluoroethane 0.96 
-

Paint Related Material F003, FOOS Acetone 0.59 
Methyl Ethyl Ketone 0.75 
Methyl lsobutyl Ketone 0.33 
Toluene 0.33 
Xylene 0.15 

" , 

The constituent composition is based upon knowledge of the waste. 

Generator Name · , 

___ J1 , r:/;:,·./' ./,~· 
Gener a1or Represen1ative Signature 

i ·'\ • :-,-,-"'-~ C' "\ 
/', ~ .•~,-i~.l_. ia.~=' _J-A • A~i .. .:.:-L!._;.. 

Name & Tille of Representative
1
{Print or Type) 

1 ... n :'"' it..! c) L .J --?, wt~ 1--1 .~ .f !: 
S-K Sample Number J 

White Copy • TSO Facility Canary Copy • Generator 



---------·---------------------------.,.._ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 2. Page 1 I Information In the shaded areas 
of l is not required by Federal law 

Manifest 

I 
c-' ~ment No. C-

WASTE MANIFEST IP A D 9 8 0 5 5 0 5 9 4 .f' ,CO.J 
3. Generator's Name and Mailing Address 

SUn RefinL~ and Marketing Co 
Po Box 426 Marcus Book, PA 19061 

4. Generator's Phone ( 21S ,147 1178 
5. Transporter 1 Company Name 6. US EPA ID Number 

Wasta ComreC"sion Inc IPAD085690592 

but is required by State law. 
A. State Manliest Document Number 

PAC 1 nn1 4~1 
8. Sate Gen. ID 

SAMS 
C. State Trans. ID 

PA-AH -I o l 3 9 I 
7. Transporter 2 Company Name 8. US EPA ID Number 0. Transporter's Phone < 215 822 8996 

I E. State Trans. ID 
l--:,-9.-..D:-e-s~ig:-::n:-::a7te:-::d.;;F-ac-,i"'li.--ly-,-..N,,,a--m:-::e-a_n_d-;-.;S"'it-e~A.--d7d"r--e-c-ss------i1------1-0-. _U_S_E .. P_A_I .. D_N_u_m_be_r _____ ., PA-AH. - I -- .. · I 

W4.ste Conversion Inc f-F._T_r_a-ns_p_o_rt_er'_s_P~hon--e __ ( _____ ) ____ .,. __ --1 

2869 Sandstone Drive G. Stale Facility's ID . 

Batf ield, PA 19440 I p A D O 8 5 6 9 0 5 9 2 H. Facility's Phone ( 219 822 8996 
12. Containers 13. 14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit 
Ouanlity WI/Vol 

I. 
Waste No. 

a. 
~ illsdt.e Sodium Dichrom.ata 

OOM-A NA1479 
(0007) 

No. 

0 0 1 

Type 

D T p D007 
G b. 
E 
N 
E 
R c. 
A 
T 
0 

Rh---------------------------------1'-----l----f---------1"'--l"-------f d. 

: T 
,R 
1A 
,N 
I~ 

l 

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code) 
Lab Pack Physical Stale Lab Pack Physical Slate 

K. Handling Codes for Wastes Listed Above 

a. LJ. Ls_lt.c. JB61s c. LJ LJ a. SOl C. 

b. LJ L_J d. LJ LJ b. d. 

15. Special Handling Instructions and Additional Information POt cat List il 
Sodium Dichromate l!.X>\ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper sh1pp,ng name and are 
-1ass1f1ed, packed. marked. and labeled and are in all respects 1n proper condition for transport by highway according to applicable international and national government regulat,ons 

If I a~ a large quan:ity generator. I certify that l have a program in place to reduce ~he volume and toxicity of waste ger:,erated to the degree I have determined to be economically 
practicable and that l have .selected the practicable method of treatment. storage. or disposal curr~ntly .available to me which minimizes the present and future threat to human health 
and_ the env..-9nment. OR, if I am a small quantity generator. I have made a good faith effort to min1m1ze my waste generation and select !he best waste management method that is 
available to me and 1:hat I can affofd . -· 

MONTH DAY YEAR Prin,fjf:VTyped 'jame _ I :::-, 1Signal~!II'. / 

" I,./ It/ -·-/I ( / / '-· ,,- \- {_..,._,/ , :..~ .'. i I _:!. __ I , __ , ,-_.,,/ ~ 

17. ransoorter Acknow1eagemen1 01 Hece1pl 01 Matena1s 

Prin]pj!Typed Name 

n ('J r~ PP/4?!.r f I 
Signal~ . ~-

/f~ _;P?,-£,~ 
MONTH DAY YEAR C"') 

I/ .l I a 6'1 r 1 ~ 
18. Transoorter 2 ar•now eaaement o, Hece1pt ot Materials -~ 

r---P-r-in-te_d_l_T_y_p_e_d_N_a_m_e __________________ ... l_S_ig_n_a_t_u_re _____________________ .M_O_N_T_H ....... D_A_Y_._Y_E_A_R ... ~ 
. 19. Discrepancy Indication Space 
~ 

C 
I tf Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

y 'rinled!Typed Name ~ ./ !Signature O ) ~ . / 
_-?J?/0/,,/L)/ A- /tc>-Yez.. ~---r.,,-e:Tu~~ 4:/ 

PA Forn,,,,.. ,, ~ ., / _., 
wv0-22' (Rev. 9/88) Previous edihons are obsolete ,' ./ _,,,,-

Copv 5 - TSO Facility: Mail to Generator 

Copy 8 _ Generator: Retain This Copy 

MONTH DAY YEAR 

I/ 2t:J6 if 9. 

~ 

w 
~ 
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OSVEJl 9931.1. 

Inspector: IJ~ ~.fa:? 
Add~m: ~2 r::'fi_ ~~4{ 5u,k ?/ W. _6 _ ___ t_ 
Telephone o:2/S;-,l'7,Z-o$/.50 

I. JiA.'"DLER IDENTIFICATION 

Su 
A. 

/ha re u .s I-loo!< 
C. Cicy 

Or\ 
G. Nat-ure 

H. EPA ID # 

R.CRA LANI) DISPOSAL RESTllCTIQI 
CENERATOll CHECJCLIST 

l()' 
' Po 

B. Street (or other 

PIJ 120&, /-01.Zte 
D. State E. Zip Code F. 

tification of Operations: SIC Code(s) 

Richard E. Wure '2.IS--~?7-1/ZZ 
I. Handler Contact (Name and Phone Number) 

'1.z~ ! 
identifier) 

County Same 

11. GENERATOR COMPLIANCE Comenta 

A. Vaste Identification 

1. F·Solventa 

a. Does the handler generate the following wastes! 

(i) FOOl, F002. F004, or FOOS ~es _No 

(ii) F003 _Yes ~o 

If an F003 wastestream (listed solely for 
ignitability) bas been mixed with a non-restricted 
solid or hazardous waste, does the resultant 
mixture exhibit the ignitability characterlsticT 

b. 

_Yes _No 

Source of the abg>,e: Form 8700-12 ~; Part A 
~-; Part B ~; BJennial/Annual Reports ~ 
other (specify) ~ (flur, i ks./:$ 

Appendix A ls intended to assist the inspector and enforce-
11ent off lclal in deteI'lllning whether the facility 1• gener­
ating F-solvent vutes, if such wastes were not identified 
by the facility previously. If you are concerned that 

. ·-:.-.J. 
.. _;;· . ·~·~·--~-..;;,,. ·-:· . 



I. 
f :olvent va.stes aay be aisclassifled or ablabeled, turn to 
,ppendlx A-1. To assist ln identifying potentially 
\--..classified F-solvents, Appendix A-2 present• a list of 
i~fresponding P and U wastes. Note concerns below: 

f;--------

n 

Diox i :'! wastes 

a. Does the handler report the generation of the 
following wastes? ('nle following industries 
aay generate listed dioxin wastes: organic 
cbemicals, pesticide or formulator.) 

(i) F020 - F023, F026 • F027 
( ii) F028 

[F-solvent !DAT standards are presented as 

_Yes VNo 
Yes VNo 

Appendix 1)-

[ 3. 

0 
u 
u 

California List Yaste Identification 

•• Does the facility handle any of the following 
vastes? 

(i) D002 
(ii) D004 - 0011 

~Yea _No 
VYes _No 

b. Does the generator handle any hazardous wastes 
characterized by high concentratlona of halo­
genated organic compounds (HOCs), a~als, or 
cyanides1 . x_Yes _No 

~~lifornla Li.st vaste standards are presented a. 
1_pendlx CJ 

r 

0 
n 

c. Is the generator handling any of the F, K, P, 
or U wastes subject to the •soft hammer• that 
aay qualify as California List wastes due to 
HOC, metals, or cyanide content? See Appendix 
D for a listing of California constituents / 
likely to be found by waste code.~Yes ~No 

d. Has. the generator conducted the paint filter 
liquids test (Method 9095) (§268, 32(1) )? / 

_Yes _ryo* 

:. GEN·2 ;.· -
~~;-:z~·~· 

. : .... ·-~· '. 
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OS\lER 9938. L\ 

Handt er Jae : r--,a-~~~1t1----'=-=!-....=;..­
l O Number: -~r.---...,_. ........ _..._~~,<-.1,'-r---

I ns pe ct or :_~~~~.:;._---1~f"-A~f--

Date:~---+-=._.,~-=---~-~ 

e. Has the generator conducted any testing of 
these hazardous wastes to determine whether the 
concentrations qualify the hazardous~stes as 
California List wastes? ~/l"Y~e ess ~No 

• 

If no, has the generator retained records docu• 
mentlng hls •applied knowledge• that the 
hazardous waste ls not a California waste? 

_Yes _No 

If •no• is answered to both parts of this 
f!Uestlon, a violation is indicated. [§268.7(a)J 

Describe the nature of the records: ------

f. Source ·of the a~e: Form 8700-12 __ ; Part A 
__ ; Part I __ ; Biennial/Annual Report /; , 
other (specify) J/. mpn/'6sh c.,nd irls;,6ch(5}'1 ,',,lzrrv/6...,v 

4. Fi-rst Third \laste Identification 

a. Does the generator handle any of the wastes 
listed as Flrat 11lird Vastes in §268.10? See 
Appendix E for listing. List First 11llrd 
Vastes handled by the generator here: 
ko&? 

1 
ko51 ---

c. 

d. 

Does the generator handle any soft-hammer 
wastes (Appendices D·l, D-2, and F)? If so, 
list those wastes =-N~O...._ ___ . -----..----

Are any of the soft-hammered wastes Californj.a fl/4 
List wastes (see Appendix G)? ~Yes ~./"~NNoo 

If yes, the wastes must meet BOAT standards 
prior to disposal. 

H·as the Regional Administrator received 
demonstrations/certifications for all soft 
hammered wastes to be land disposed 
(§268.8(a)(2))f __ Yes ~No* 



..., 

·-; 
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(J 
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n 

OS\IEJl 9938. 1A 

Handler N&JM: 
1 D Nun.be r: r-,,f~=-'---.:c~-=-~---

e. 

l ns pec tor: ~-l:l.~~~:........_!::~:!£1.:l.-__ 
Date: -----~-~--'-'"-----

:;.,:-..irce of the ab~e: Form 8700-12 ; Part A 
~; Part B ~; Biennial/Annual Report ~ 
:-::.her (specify)~ fr1h?Yllc6vV .__..m,\1\/ ry:,c... lGf 

BOAT Tr~~~~bility Croup· Treatment Standard1 
Jdent.ifk-= don 

1. Docs -:.he generator roix restricted wastes with 
di!f ~ :ent treatment standards for cons~ents ~J::. /JIJ,I 
co .. c-: _ n? _Yes _"'VN_o o 

,2. If y~s, did the generator select the most stringent 
trea':.::lent standard for the constituent ~oncern A,b..~ 
(§U: .4l(b))? _Yes _No*~ 

3. F So: ,·ents 

~. 

5. 

a. :: id the generator correctly determine the 
~?propriate treatability group (§268,41) of the 
-aste (e.g., wastewaters containing solvents, 
r:-onwastewater (i.e.,< 11 TOC), pharmaceutical 
._.astewaters containing spent methylene 
~hloride, all other spent solvent wa~s)? 

__!:yes _Ko* 

Cal! fornia List \lastes 

a. ::>id the generator correctly determine the 
distinction between liquid hazardous wastes and 
:l<>n·llquld hazardous wastes that contain HOCs 
!n concentrations greater than 1,000/mg/kg 
s268.32(h))'I _l"'_'YYes _No* 

First: Third llastes 

a. ~id the generator ascertain whether restricted 
~-astes were appropriately assigned wastewater 
er nonwastewater designations (nonwastewaters 
are> 11 TOC and> 11 total suspende~ollds) 
~268. 7(a))? __c{es _No* 

b. J;oes the facil~ty handle K061 wastes? /' 
_Yes _r_ ~No 

-. : . . ..·· GEN-4 
.. ,-,:~~·~-!'!)~·:,. 
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Handler Name: er~~ W¥:8 
ID Nuaber: IA09ioio;:'f 
Inspector: ~ ~ 
Date: ~ o 

If yes, were nonwastewaters appropriately 
classified in either the high or lov zinc 

Copu:aenta 

subcategories (>15\ Zn) §268.7(a)) /1;'/t 
§268.41(a))? I _Yes _No* 

c . Does the facility handle KlOl or K102 wastes) 
_Yes LNo 

If yes, were nonwastewaters appropriately 
classified in either the high or low arsenic 
subcategories [§268.7(a)) §268.4l(a))? t,1Pr 

_Yes _No* 

d. ls there any reason to believe that the gen• 
erator may have diluted the waste to change the 
applicable treatment standard (based on review 
of process operation, pipe routing, point o~ 
sampling)? _Yes .J:::No 

c. \.·aste Analyda 

1. Did the generator determine whether the waste 
exceeds treatment standards based on §268.7(a): 

a. Knowledge of wastes _0e. _No 

(i) List wastes for which •arplied knowledge• 
was used: ~ a SO ) /cOS )3o,002 Doo J 
poo], Q 10 2 Poo-z..J ~ 04: ' 

I I I 

b. TCLP _Yes 

(i) List wastes for which •tcLP• was used: 

(ii) Appendix E lists wastes for which treat• 
ment standards are expressed ~s concen• 
trations in waste extract. Vere any 
wastes handled by the generator subject to 
waste extract standards not tes~d using 
the TCLP? · ~Yes _No 

f=c;c t' Ii' J..{ Cwt ~ct- 5 ~ ~ 
-4--ot \- Svl.r1 w l'l( h,t-,., 
t€*<i tAS~ TCLP ()) 
koSo koS\ 

) 

If yes, list: koSD/ /(oSI u::,11 Ef-To>< 
FOO'L I E009: 1 

I . 

: . ··.,:.· : . 

. .:. ~-f ~.: ... •• · > .. / 
CEN-5 
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Handler Nue.~C,,13 
ID Number: ~ :0. 2;269.f::' 
Inspector: ~;/y'~ 
Date: _5""/..;z t4· 

7 

c. 7otal waste analysis _No 

d. !f files were retained, describe content and 
basis of applied kn~wledge determination: 

;;' t1)./(dG C?r:«Y. Cf5 ul/s Ge E/J Jo ck:' 
i?ja/-a:vb/lt'l:y) 7:al-a/ C&??f/-7 r'c~ch,,,,7 

If determined by TCLP or total constituent 
analysis, provide date of last test, frequency 
of testing, and attach test results. 

Comments 

Dates/frequency: T6s6~ c/cy;G /,//;)el'IC ~ -h'l,f,y c~/c(? 

Note which wastes were subjected to which 
tests:~---~--------~---~~ 

Note any problems (e.g., inadequate analysis, 
variation of waste composition/generation for 
applied knowledge)~--~-~--------

e. Yere wastes tested using TCLP or total consti• 
tuent analysis when a process or wastestrea.m 
changed [§264.13(a)(3)(1) or §265.13~)(3)(1)]? 

~es No* 

2. Did the restricted wastes exceed applicable treat­
ability group treatment standards upon generation 
(§268. 7 (a)(l) J? 

List those that exceeded standards: ,-1/f- ct¢! tu 
F(XY2/Foof 

I 
Doo0ko5o -M-c---'ok--k-o_5_!_hc.J .hcr.YJ c;&lr)/c,1 7, 1 ' c,n / 

List those that did not exceed standards: -----

3. Did the generator dilute the waste or the treatment 
residual so as to substitute for adequate treatm~t 
§268.3) _Yes* -~-o o 

GEN-6 

~oc,~ fo PA- t.~,ulh"!II 



. ., 

r 

r: 

[ 

D 
n 

OS\lER 99)8 .1 

Handler NB.J1e: Q t'c,kw:J 1,Yr.,..,('6 

ID ~er: />A:05SQ$$0$,Y 
Inspector: A· ':hf® 
Date:.5 /2)/;c 

r i 

D. Management 

1 . Ons i te management 
f I 

a. ~ere restricted wastes managed onsi~? 
\/Yea _No 

If no, go to •2•. 

b. For wastes that exceed treatment standards, was 
treatment in regulated units, storage for 
greater than 90 days, and/or disposal /" 
conducted? ~Yea ~t/'~NNoo 

If yes, TSDF checklist~ be completed. 

2. Offslte Management 

a. If restricted wastes exceed treatment stand­
ards, did generator provide treatment or 
storage facility notification with each 
shipment? (§268.7(a)(l)): 

(l) EPA Hazardous Vaste Number? ~a _No* 

(U) Corresponding treatment standa~ 
e1 _No* 

4.: (Ul) Manifest number? _Bo* 

(iv) Vaste analysis, if available~ 
_Yes _No 

Identif~offsite treatment facilities 
[,1 /G :s ~ Cm v 66<MS

1 
Sci fi 1-y t l@-,,----

b. If restricted wastes do not exceed treatment 
standards, did generator provide the disposal 
facility-with a notice and certification 
including (§268.7(a)(2)): 

(1) EPA hazardous waste I.D. number? ~/J 
_Yes _No• 

(11) Corresponding treatment standard? A/,4 
_Yea _Bo* IV 

GEN-7 
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Handler NAJDe: ~ 1<. ~ · WGc /'€ -----.;....,,~,-::----

i:::~-c~~:~~:~~~====~=:~=:-'r'-~::~·~f-S-/ ....... ...J.~ ...... ::.+-'i.::~::..==~~~o==_.,S==,LJ.'==:-Ly==_: 

(i~i) Certification regarding waste and that it 
meets treatment standards? _Ye1 _No* 

Identify land disposal facllities receiving the 
BDAT cer~ified wastes -------------
c. If t..'.e generator's waste is subject to a. §268,S 

case by case exemption, a §268. 6 •no piigration• 
exe:::r:;,tion, or a nationwide variance (see 
Appendix H for restricted wastes subject to 
nationwide variances), does the generator's 
records indicate that he or she submits with 
each waste shipment (§268.7(a)(3)]: 

(i) EPA Hazardous Vaste Number? 
_Ye1 _No* 

(ii) Corresponding Treatment Standards? 
_Yes No* 

(ii i)All applicable prohibitions? 
_Yea _No* 

(iv) !1le manifest number? _Yea No* ,-

(v) !1le date the wastes are subject to 
prohibitions? _Yea _No* 

(vi) Does generator keep records of all 
notifications/certifications send to 
offsite facilities? _Yea _No* 

Us t all prohibited wastes for which records 
are not provided per above §268. 7 (a)(b): 

Identify TSDFs receiving any prohibited wastes 
subject to any exemptions and variances: 

GEN-I 
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OSVER 9938. lA 

Hand lt r J.lJlle : __ Q.rr,\x..;..··h~_.;.VV~(,A..,(~£.___ 
ID N~r : _ ___,.P'-',,~.-:::0_ :.....:i,~5S~o~£~'-1-f-
Inspec ~r: ___ .. /l-1----L.L~_...~...._ ___ -
Da te: ___ _..s;..t.,/'-';>,...;).;:-1-=c,---= 

d. If handler generates a •soft hammer• waste, 
does the generator send with each •soft hammerg 
waste shipment to a TSDF and retain copies of, 
a notice that includes [268.7(a)(4)): 

11le EPA Hazardous Yaste Number? _Yes _No* 

Applicable prohibitions? _Yes No* 

11le manifest number? Yes No* 

Yaste analysis data, where available? 
_Yes _No 

(i) Do the generator's records indicate that 
any soft-hammer wastes are destined for· 
disposed in a landfill or surface 
impoundment [§268.33(£))? _Yes No 

If yes, list facility of destination and 
waste of concern §268.8(a)(2)) 

(11) Has the generator submitted demonstrationa 
and certifications for each 
•soft-hammered• waste destined to be 
disposed in landfill or surface impound­
aent to the Regional Administrator prior 
to the shipment of waste to the TSDF 
§268.7(a)(2))? ___ Yes _No* 

(iii)Ha1 the generator retained a copy of the 
demonstration on site §268.8(a)(3)· 
(a)(4))? _Yes _No* 

(iv) Has the generator retained copies of all 
§268.8 certifications sent to the TSDF 
§268.7(a)(6)) _Yes __ No* 

(v) Did the generator submit the demonstration 
to the receiving facility upon the intial 
shipment of the waste 
(§268.8(a)(3)-(a)(4))? ___ Yes _No* 

CEN-9 
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(vi) If the Regional Administrator has invali• 
dated the certification, has the generator 
ceased shipment of the waste and do 
records indicate that the generator has 
informed all receiving facilities of the 
invalidation(§268.8(b)(3))7 

Yes _No* 

~torage of Prohibited ~ast~ 

! .~. 
, 
i 

1 

'\ii'~t'e prohibited wastes stored for greater than ~ 
days? _Yes __JC_No 

If yes, ,.as facility operating as a TSD under 
interill status or final permit (§262.34(b))? 

_Yes _·_No* 

If yes, TSDF Checklist IIUSt be completed. 

Treatment Using RCRA 264/265 Exempt Units or Processea 
_;t.e., boilers, furnaces, distillation units, waste­
water treatm-ent tanks, etc.) 

1 
I 
~ 

J 

l , 
J 

, 
d 
l • 
I 
l~ 

l] 

n 

Vere treatment residuals generated from RCRA / 
264/265 exempt units or processes? _Yea -1::_No 

. yes, 11st type of treatment unit and processes 

If yes, TSDF checklist must be completed. 

GEN-10 
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Handhr N8JJ1e: R ,a11r/l WPte 
IDN~r:1/?!os;;;,~2~ 
Inspector: . r'f: 
Date: 2 () 

TRANSPORTER CltECJCLIST 

I. fAC~LlTY IDENTIFICATION 

S~ v1 R 6 ~ t'vu· 
A. Si :e Name I. treet (or other identifier) 

(tla re u 5 I/a o tl / I) 
C. Ci~~ D. State E, Zip Code F. County Fame 

H. 

I. 

11. 

A. 

I. 

Pc-+ro l 6vt VY1 R f>h~?l' .,.,, 
Description of Operations / 

PA 'O 'f<bD550511' 
EP.~ ID # 

R,'c bv rd 2 t) - C/t;J-/1 l~ 
Facility Contact (Name and Phone Number) 

Tit.~SPORTER REQUIREMENTS ,-- ~ 1 '~ /_ t {)(~I\ S 1_ L ~ L 
ruq l c,t-06".::> t'\OU6 ( H 1t{rvd 0 ~ C..... 'tj'VW\'f''O~r-

Does the transporter store restricte wastes for greater hc//r 'Iv fl,#,,) ~ 
tl::.an 10 days (S268. 50(a)(3) )? _Yes _No 1 /_ , b(,( + 

~")f'qy"/,YJ /t .f(&,tC6 

1 _ If yes, does transporter have 264/265 status as .1
0 5 110

+ u :,€, ,' /--

storage facility (e.g., has submitted part A?) ai 6 

_Yes _Rot 

Ocscribe inventory controls to ensure that restricted 
~-a.stes are not stored for greater than 10 days. 

- fVA 

C. Does the transporter mix restricted wastes prior to 
transport to a TSDF? _Yes _No 

1- If yes, list the restricted wastes that have been 
mixed: -------------------

Y A potential violation is indicated 

'l'RANS-1 
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List Instances where soft hallllller wastes have been 
mixed with restricted wastes: 

OS\lER 99)8.lA 

Handler Nue: Q ,'l,\,\<~.fJ Wc,f€ 
ID NWDber: JA.09io5$DS.9Y : 
Inspector: A. \t--tf.Y' 
Date: 5/13/9 

r 7 
CoDD>ent1 

---------- fVA 
, 

~ Obtain a list of generators for whom restricted waste• 
have been transported. 

1 
I 

' . I 

L~ 

[ 

[ 

fj 

r 
[ 

I. 
L 
IJ 
u 

Obtain a list of treatment, storage and disposal 
facilities vhich frequently receive restricted wastes. 

TRANS-2 
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RCRA LAND RESTRICTIOI 
TREATMENT, STORACI, AND DISPOSAL REQUIJU'XFXJ'S Ql!C1CL1ST 

I. FACILITY IDENTIFICATION 

_s u V1 Q e ~,· ~ ; V1 lo. 
A. Facility Name B. Street (or other identifier) 

/J1 arr us !look. 
C. Cit:,, D. State E. Zip Code F. County Na!De 

G. 

H. 

I. 

Nature of business; 
relevant SIC codes 

EPA ID # 

R ,c bvrp( F. Wort: 

of industrial and waste management operations; 

' 

Facility Contact {Name and Phone Number) 

II.A. for onsite facilities. complete the generator checklist Coimenta 

I. ~eneral Facility Standards 

1. Ceneral 

a. Does the facility conduct waste analysis (total and 
TCLP) on•site or through a commercial laboratory? 

tfa th c,,.-c... c~,._~t:,..Q L~b I ¥t. AGE) 1\/or-r,·s +-/)Lv'Y\ PA. 
7 . J • 

b. Describe the frequency of sampling conducted by the 
facility. 

VM(.). S/i.~£ +~.&ft.. c.Att 1 1.1y· 
5__,..,_kcn1<t..2 eV': sJx wt,rh--\ ( Afr s!i..tl}t- ,-£ ±94,.,. e,J'f sh.fe) 

2. Treatment Facilities Fa .. ; \il/ <Ml6~ J,<.AJc..J-.c- slur-'~ w\..,i'<.N'\ ;:> q(.. l/'s J,g.,( 'by 5 k<h. 

a. Has the treatment facility revised its waste A 
analysis plan (§268.7{b)) to meet the r,,{quirements fV 
of §264.13 or §26S.131 ~t./~VYe•1 ~No* 

(1) ls the treatment facility conducting TCLP 
tests for wastes specified in Appendix A 
(i.e., those prohibited wastes subject to 
treatment standards expressed as/waste 
extracts) per §286.7{b)(i)f ~Yes ~No* 

* A potential violation is indicated . TSDF-1 
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(ii) Is the treatment facility using the paint 
filter liquid test for the California Lis;/ 
waste residues [§268.7(b)(i1))?~Yes ~No 

(ill) ls the treatment facility testing the pH of 

(iv) 

(v) 

California waste residues? _Yes ~No 

Is the treatment facility testing concentra­
tions (not extracts) in the waste residues for 
prohibited wastes with established treatment 
standards expressed as waste concentrations· 
[§268.7(b)(3))7 _Yes _No* 

Is the treatment facility testing extracts of 
the waste residues for prohibited wastes 
having established treatment standards 
expressed as extract concentrations 
(§268. 7(b)(l)) _Yes _No* 

Land Disposal Facilities ,~ .. 
f \,. 
(j 

e. 

r 

Has che facility retained all notice 
cations fro11 generator,, storage and 
facilities (§268. 7(c)(l) )f 

Are vastes and waste residues tested for comP, lance 
with applicable treatment standards and p oh bltions 
(1268.7(c)(2))f ___ Yea ~Ro* 

Are t.hey being tested in conformance with th 
£requency specified in the waste analyst pla 
(1268. 7(c)(3)) 

f '
'. d. Are t:he appropriate tests (TCLP vs. 

being used l§268. 7(c)(2)]? 

Storag~ (§268.50) 

. I~ a. Are restricted wastes exceeding treatment standards 
stored (excepting wastes subject to no 111lgration 
exemptions, nationwide variances, case by case L extensions, soft-hammered wastes)? V'Yes _No 

[ If no, go to •c. • 

! A potential violation ls bidlcated 

11 TSDF-2 
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D. 

1. 

2. 

b. Are all containers clearly marked to identify 
content and date(s) entering storage ~ 
[§268.50(a)(2))? ~Yes ~Ro* 

c. Do operating records track the location, quantity 
and dates that wastes exceeding treatment standard.a 
entered and were removed from storage (§264.73 or 
§265.73)? ~~~e es ~No* 

d. 

e. 

f. 

Do operating records agree with container labeling? 
[§268.50(a)(2) or §264.73 or §265.73) _,/" 

' ~es ~No* 

Is waste exceeding tr~atment standards ~ored for 
less than 1 year? ~~~YYeeis ~No 

If yes, can you show that such accumulation ls n21 
necessary to facilitate proper recovery, treablJnt, 
or disposal? _Yes ~No 

If yes, state how: 

Vas/ls waste exceeding treatment standards stored" 
for more than one year? • _Yes l::Jfo 

If yes, state the owner/operator'• proof that sucb 
storage was solely for the purposes of accumulation 
of such quantities of hazardous waste as are 
necessary to facilitate proper recovery, treabaent. 
or disposal: _________________ _ 

Treatment in Surface lmpoundment1 (§268,4) 

Are prohibited wastes placed in surface impoundments for 
treatment? _Yes _LNo 

If no, go to E. 

ls the only recognizable "treatment• occurring in the 
Lirpoundment either evaporation, dilution, or both 
(§268.4(b) and §268.3)? _Yes* _No 

* A potential violation is indicated 
TSDF-3 
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OS\lER 9938.lA 

Faci llty Jfaae: 1-J..-o/c. 
l D Nwaber: -=-i.~....,.'"="""::~...,___.;..,->=-.~~ 

Inspector: 
Date: --::~~~~=-''--~~~~-

Did the facllity submit a certification of compliance 
with atnlmum technology and ground water monitoring 
requlre::J1ents, and the waste analysis plan to the Agency 
[t261.4(a)(4))? _Yea _Ho* 

Have the minimUII technology requirements been met 
(§268.4(a)(3))? _Yes _No* 

a. If the minimum technology requirements have not been 
•et:. has a waiver been granted for that unit(s) 
(§268.4(a)(3)(iU))? _Yes _No* 

Have the Subpart F ground-water monitoring requirements 
been 11et (§268.4(a)(3))? _Yea _No* 

Have representative samples of the sludge and 
supernatant fro11 the surface impoundment been tested 
separately, acceptably, and in accordance with the 
sampling frequency and analysis specified in the waste 
analysis plan and are the results in the operating 
record for all wastes with treatment standards or 
prohibition levels (1268.4(a)(2))? _Yes _Ho* 

Did the hazardous waste residue (sludge .2.t liquid) 
exceed the treatment standards or prohibition levels? 

Yes No - -
Provide the frequency of analyses conducted on treatment 
residues:~~~--~----~~--~~~~--~~~~~~ 

Does t.he frequency J1eet the requirements of the waste 
analysis plan (§264.13 or §26S.13)? _Yes _Ho* 

Does the operating record adequately document the 
results of waste analyses performed (§264.13 or 
§26S.13]? Yes _No* 

Have t.he bazardous waste residues that exceed the 
treabl,,ent standards and/or prohibition levels been 
removed adequately and on an annual basis 
(§268.4(a)(2)(U))? _Yes _No* 

Comment1 

* A potenti•1 violation la indicated 
TSDF-4 r~ 
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Fact Ut1 Nue: S::u n o/ ( f>lwcCMs /J.l 
JD N~r: .PAD '7$o5£o59'1 
Inspector: ~: 11;_,b,q 
Date: ~;. 

I 

a. If answer to 6 la no and supernatant ls determined 
to exceed treatment concentrations, 11 annual 
throughput greater than impoundment volume? 
(note: sludge exceeding treatment standard. must be 
removed) ~Yes ~No 

11. 1 ! residues were removed annually, were adequate 
f~ccautions taken to protect liners and do records 
ir.:3icate that inspections of liner integrity are 
performed? _Yes _No 

12. \~en remO"ved, were residues of restricted wastes managed 
s~sequently in another surface 1mpoundment? 

_Yea _No 

a. \lere these residues subject to a valid 268. 8 
certification? _Yes _No* 

13. ~~en removed, were wastes treated prior to disposal? 
_Yes _No 

E. 

a. If yes, are waste residues treated on or off site? 
~Onsite ~Offslte 

1>. Identify management method-----------

~tmeptl 

Does the facility operate treatment units (regulated or ~ c.i' \;-h, t;lsvJ(( Hf~ 
exempt) (not Including surface impoundments)? ~ · / , 

1. 

_Yea _No /J ()T s/vdi6 vV\,vc.J.,, 

I) c;,(6\;~~1- 'oy Srnri oF fJA 
~ f=<'I.J-'7', ( .. Jc(i p/r"yo$.,,A ~ 

2. 

3. 

1 f no, go to • F. • 

De scribe the treatment processes, including exempt 
pr-ocesses. 

[)oes the facility treat soft hammered wastes? 
_Yes 

* A potential violation is indicated 
TSDF-5 
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a. If yes, h treatment occurring as described in the 
genera tor's certification/demonstration 
(126S. 8(c)(l) ]? _Yes _No* 

b. Did the treatment facility certify he treated the 
soft hammered waste as per the generator's demon­
stra~ion and maintain copies of all certifications 
U26S.8(c)(1)]? _Yes _No* 

.. Did the treatment facility send a copy of the 
generator's demonstration and certification to the 
receiving treatment, recovery, disposal or storage 
'facility [§268.8(c)(2)]? • _Yes _· No* 

Does the facility, in accordance with an acceptable 
waste analysis plan, verify that the residue extract 
from all treatment processes for the restricted wastes 
are less than treatment standards or prohibition levels 
(i261.7(c)(2)]? _Yes _No* 

Describe frequency of testing of treatment residuals. 

Vas dilution used as a substitute for treatment 
,1261.3)? _Yes* _No 

Are all notifications, certifications, and results of 
waste analyses kept in the operating record (§264. 73(b) 
or 126S. 73(b))? Yes No* - -
Are notices provided to land disposal facilities com­
plete vi th \taste Number, treatment standard, 111anifest 
number. 4nd analytical data (where available) submitted 
(or each shipment of vaste or treatment residual that 
meets the treatment standard stating that waste has been 
treated t:o treatment performance standards (§268, 7 (b)(4) 
and (S) and §268.S(c)(l)]t _Yes _No* 

If the vaste or treatment residue will be further 
111anaged at another storage or treatment facility, has 
the treatment facility complied with the 268. 7 (a) 
notiflc.ation and certiflcatlon requirements applicable 
·to generators (1268.7(b)(6))t _Yes _No* 

(~ A potentl•1 violation ts indicated 
**Do not include SIi addressed under Section 11 1)• of this checlcllst r1 TSDF-6 
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F. 

1. 

2. 

3. 

4. 

5. 

6. 

J...a ~d D1 sposal 

Are restricted and/or prohibited wastes placed ln land 
disposal units (landfill•, surface impoundments** waste 
piles, wells, land treatment units, salt~mes/becb 
ei nes/caves concrete vault or bunker?) Ye1 _ o 

D:. d facility have the notice and certiflcat on fro 
£,£nerators/treaters in its operating record that a 1 
prohibited wastes disposed met standards for\ener tion 
or treatment (§§268.7(c)(l); 268.7(a).(b))? \ 

_Yes No* 

' Did the facility obtain waste analysis 
testing of the waste to determine that the waste 
compliance with the applicable treatment standa 
( ! 268. 7(c)(2)) _Ye1 

,:ere prohibited wastes exceeding the appllcab e trea 
cent standards or prohibition levell placed land 
disposal units (1268. 30) excluding national apaclty 
variances (§268.30(a))? _Y 1 _R 

in 

If yes, did facility have an approved waive based o no 
&igratlon petition (§268.6) or approved cas -by-case r 
capacity extension [1268.5] or treatment st ndard 
variance 1268.44)( 1268. 30(d), §268. 3l(d), 1268. 32( ), 
!268.33(e)}? -f'lyes _No 

I 
~ere restricted wastes subject to a nationd capacity 
variance or case-by-case extension dlsposeij? 

_j_Ye1 _No 

If yes, have the minimum technology requtf ements been 
ce t for all units receiving such wastes (§268. 30(c), 
! 268. 3l(c), §268. 32(d), §268. 33(d) )? LYes _No 

I 
\:'ere adequate records of disposal malnta,ned 
(§264.73(b) or §265.73(b))? . Yes _No* r 

* A pot:entlal violation ii indicated 
**Do not include Sis addressed under Section •o• of this checklist 
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Factllty Na.i,e: 63~~ 0J1 rhw-cCAJ /-M4k 
10 NUJJ1bu: P&-2_oss __ ,v : 
Inspector: ,4- l--kPih,.o 
Date: tj2.=:)'90 

Jf wastes subject to a nationwide variance, case-by• 
case extensions (1268.5), or no migration petition• 
(1268.6) vere disposed, does facility have generator'• 
notices [S268.7(a)(3)} and records·of d\p~sal? 
(1264.73(b) or §265.73(b)} Yea 

Jf the facility has a case-by-case extens,on, can e 
inspector verify that the facility is maki~g prog ess as 
described in progress reports? ~ 1Yes No 

.f the ovner/operator ls disposing of a sof~h Jfl A 
waste, is he maintaining the generators and tr (if 
applicable) notices and certifications 
(§268.8(a)(2)·(a)(4))? 

•• 

b. 

Is the facility disposing of any soft h e ,wastes 
that may be classified as California Li wastes? 

es ~No 

Did the facility seek to verify wheth(r these ~astes 
aay be subject to all restrictions, ,.g., Calif~rnia 
ban? l--Yes _N~ 

Coimcnt1 

r ~ A potential violation la indicated 
ttl)o not include SI1 addressed under Section •o• of thia checklist 

I ; TSDF-8 



EXHIBIT IV-1 

G~ERAL SITE INSPECTION l~FORMATIO~ FORM 

A. Site Name 

tA 
C. City D. State 

G. Site Operator Infonnation 

l. Name 

3. Street 

H. Site Description 

Pc+rof-eu vY) 

4. City 

B other identifier) 

/ 90 bl -Oy'Z '2 
E. Zip Code F. County Name 

5. State 

2. Telephone Number 

6. Zip Code 

I. Type of O'wnership 

1. Federal - 2. State _3. County _4. Municipal v(." Privat.e 

J. 

~ Generator Vi. Transporter _3. Treatment ~torage _s. Disposal 

K. Regulatory Status 

~Interim Status ~Part B Permit Application Submitted 

T .... 

M. 

2. Permitted Facility 4. Part B Permit Application in Preparation 

1. Pri~cipal Inspector Name 
Hnil~w iloj)-fcn 

3. Organization (. ~/'YI F/C:.. 

2. Titler- , 4. 
c::f"I vtfo~~k/ 5u6nh'sf 

Inspection Participants 

PP<... 6. 
Fi>< 7. 

,;S "41 8. 
4. 9. 
s. 10. 

Telephone No. (area code and No.) 
--z.15""- -z..2;- -a ~r:a 
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EXHI3IT 1·,·-: 

GDi ::R.\r.. FAC IL l :Y CH::cn: s: 

s~::ic~ A - Ge~era~ Facilit7 Standards 

' . 

.. -· 

Does facility have EPA Identification So.? 

a. If yes, EPA I.D. No. P /} 1) CJ 1_ 0 5 SQ 5 ? .:i. 
If no, explain. 

Has facility received hazardous waste irom a foreign source? 

a. If yes, has it filed a notice with the Regional 
Administrator? 

l."aste Analysis 

So 

Yes 

Yes No 

3. Does facility maintain a copy of the waste analysis plan at v"Yes ~o 
the facility? 

4. 

a. If yes, does it include: 

1. 
2. 
3. 
4. 

5. 

6. 

Parameters for which each waste will be analyzed? 
Test methods used to test for these paraceters? 
Sampling method used to obtain sample? 
Frequency with which the initial analyses will be 
reviewed or repeated? 
(For offsite facilities) waste analyses that gen­
erators have agreed to supply? 
(For offsite facilities) procedures which are used 
to inspect and analyze each movement of hazardous 
waste, including: 

a. 

b. 

Procedures to be used to deterllline the iden­
tity of each movement of waste. 
Sampling method to be used to obtain repre­
sentative sample of the waste to be identi­
fied. 

Does the facility provide adequate security through: 

v'Yes 
-;:;yes 
vYes 
vYes 

No 
No 
No 
No 

-~O - -

Yes No -

a. 24-hour surveillance system (e.g., television monitoring ~s 
or guards)? 

~o 

OR 

(continued) 
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b. 1. 

2. 

EXHIBIT IV-2 (continued) 

Artificial or natural barrier around facility 
(e.g., fence or fence and cliff)? 

Describe 

AND 

Means to control entry through entrances (e.g., 
attendant, television monitors, locked entrance, 
controlled roadway access)? 

vies No 

v{es No 

Describe (,..,.fe.~ _..;;....;;;.;...;...:;.__ _____________________ _ 
Ceneral Inspection Requirements 

5. Does the owner/operator maintain a written schedule at the 
facility for inspecting: 

6. 

a. 
b. 
c. 
d. 
e. 

Monitoring equipment? 
Safety and emergency equipment? 
Security devices: 
Operating and structural equipment? 
Types of problems of equipment: 

1. 
2. 
3. 

Malfunction 
Operator error 
Discharges 

Does the owner/operator maintain an inspection log? 

a. If yes, does it include: 

1. Date and time of inspection? 
2. Name of inspector? 
3. Notation of observations? 
4. Date and nature of repairs or remedial action? 

b. Are there any malfunctions or other deficiencies not 
corrected? (Use narrative explanation sheet.) 

Personnel Training 

1. 
I 

Does the owner/operator maintain personnel training records 
at the facility? 

(continued) 

OSVEll Dir. No. 9938.2A IV-3 

V'Yes 
-;yes 
vYes 
vYes 

No 
No 
No 
No 

Vles No 
v-Yes No 
v-Yes No 

\/Yes No 

vYes No 
v'Yes No 
v'Yes No 
vYes No 

Yes /'No 

VYes No 

March 1988 



now lcng are they kept? 

a. If ye~. do they include: 

l. 

2. 
3. 

:ob title ar.d written job description cf each 
position? 
Description of type and amount of training? 
Records of training given to facility personnel? 

~e=~irements for Ignitable, Reactive, or Incompatible Waste 

B. Does facility handle ignitable or reactive wastes? 

a. If yes, is waste separated and confined from sources of 
ignition or reaction (open flames, smoking, cutting and 
welding, hot surfaces, frictional heat), sparks (static, 
electrical, or mechanical), spontaneous ignition (e.g., 
from heat-producing chemical reactions), and radiant 
heat? 

b. 

c. 

d. 

1. If yes, use narrative explanation sheet to 
describe separation and confinement procedures. 

2. If no, use narrative explanation sheet to 
describe sources of ignition or reaction. 

Are smoking and open flame confined to specifically 
designated locations? 

Are "No Scoking" signs posted in hazardous areas? 

Are precautions documented (Part 264 only)? 

9. Check containers 

a. 

b. 

Are containers leaking or corroding? 

Is there evidence of heat generation from incompatible 
wastes? 

Section B - Preparedness and Prevention 

1. Is there evidence of fire, explosion, or contamination of the 
environment? 

If yes, use narrative explanation sheet to explain. 

(continued) 

CS•-:EA Dir. No. 9938.2A 

So 

vies No 

vtes No 

V!es No 

V'fes No 

Yes VNo 
Yes~ 

Yes ~No 
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Barnett 

8.A.l. 

D001 wastes are contained in sealed thirty gallon containers which are 
provided by Safety Kleen. 

All other ignitable wastes are confined to the API/sewer system which is 
located below ground, actual separators are covered. All areas of refinery have no 
- smoking, and no open flame policies. 



EXHIBIT IV-2 (continued) 

- 2. Is the facility equipped with: 

a. Internal communication or alarm system? 

l. Is it easily accessible in case of emergency? 

b. Telephone or two-way radio to call emergency response 
personnel? 

v{es No 

vyes No 

~es No 

c. Portable fire extinguishers, fire control equipment, Vyes No 
spill control equipment, and decontamination equipment? 

d. Water of adequate volume for hoses, sprinklers, or v"'Yes No 
water spray system? 

1. Describe source of water Oe.(tJt.rt.. \<;11e--. q.- s+0 rowJ<o, rtucv~,.,.. ~sioc.J:iy1 

3. Is there sufficient aisle space to allow unobstructed move- ~es No 
ment of personnel and equipment? 

4. 

5. 

6. 

7. 

8. 

Has the owner/operator made arrangements with the local 
authorities to familiarize them with characteristics of the 
facility? (Layout of facility, properties of hazardous 
waste handled and associated hazards, places where facility 
personnel would normally be working, entrances to roads 
inside facility, possible evacuation routes.) 

In the case that more than one police or fire departaent 
might respond, is there a designated primary authority? 

V?es No 

_L_No 
a. / ,...,n- 0 ..L __L If yes, name primary authority )C\" V/LI(.. h'r-e, e(.)A"i ,v,~ ________ ......,,,...__. .......... _______ _ 
Does the owner/operator have phone numbers of and agreements 
with State emergency response teams, emergency response 
contractors, and equipment suppliers? 

a. Are they readily available to all personnel? 

Has the owner/operator arranged to familiarize local hos­
pitals with the properties of hazardous waste handled and 
types of injuries that could result from fires, explosions, 
or releases at the facility? 

If State or local authorities decline to enter, is this 
entered in the operating record? 

VYes No 

/.s No 

-~-No 

(coctinued) 
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EXHI3l7 IV-2 (cont!nuec) 

S~ct!o~ C - Conciciency Plan an~ ~~er~ency Prcced~res 

' .. 

., 
£,.. 

Is a conci~ge~cy plan maintained at the faci!ity~ 

a. I: yes, is it a revised SPCC Plan? 

b. Does contingency plan include: 

l. Arrangements with local emergency response 
organizations? 

2. Emergency coordinators' names. phone numbers, 
and addresses? 

3. List of all emergency equipment at facility and 
descriptions of equipment? 

4. Evacuation plan for facility personnel? 

Is there an emergency coordinator on site or on call at 
all times? 

Section D - Manifest System, Recordkeeping, and Reporting 

l. Does facility receive waste from offsite? 

a. If yes, does the owner/operator retain copies of all 
manifests? 

1. Are the manifests signed and dated and returned 
to the generator? 

2. Is a signed copy given to the transporter? 

2. Does the facility receive any waste from a rail or water 
(bulk shipment} transporter? 

a. If yes, is it accompanied by a shipping paper? 

1. Does the owner/operator sign and date the shipping 
paper and return a copy to the generator? 

2. Is a signed copy given to the transporter? 

v{es 

/\'es 

VYes 

V'Yes 

v<es 
/yes 

VYes 

Yes 

Yes 

Yes 

Yes 

Yes 

Ye-s 

--¥es 

Yes 

So 

So 

~o 

So 

~o 

~o 

\/"No 

No-

No 

No 

v'No 

No 

No 

No-

3. Has the owner/operator received any shipments of vaste that --¥es Ng -!Yfl 
were inconsistent with the manifest (manifest discrepancies)? 

a. If yes, has he attempted to reconcile the discrepancy 
with the generator and transporter? 

1. If no, has Regional Administrator been notified? 

(continued) 
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Yes No 

Yes _.No 
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.... 

EXHIBIT IV-2 (continued) 

Does the owner/operator ~eep a written operating record at 
the f ac flity? 

a. If yes. does it include: 

l. 

2. 

3. 

4. 
5. 
6. 

7. 
8. 
9. 

10. 

Description and quantity of each hazardous waste 
received? 
Methods and dates of treatment. storage. and 
disposal? 
Location and quantity of each hazardous waste at 
each location? 
Cross-references to manifests/shipping papers? 
Records and results of waste analyses? 
Report of incidents involving implementation of 
the contingency plan? 
Records and results of required inspections? 
Monitoring or testing analytical data (Part 264)? 
Closure cost estimates and, for disposal facili­
ties. post-closure cost estimates (Part 264)? 
Notices of generators as specified in S264.12(b) 
(Part 264)? 

___ Yes ,1[0 tvA­

___ Yes __jo ~ 

Yes 4o 
Yes ,;;;o 

'77ies No 
~es No 

l!,es No 
Lf 9 ___ No ,4-f' H-

f/! es No.,wr - ---
_·_Yes _No Nfl 

5. Does the facility submit a biennial report by March 1 every v'yes No 
even-numbered year? 

6. 

a. If yes, do reports contain the following information: 

1. 
2. 
3. 
4. 
5. 

6. 
7. 

8. 

EPA I.D. number? ~Y)ls _No 
Date and year covered by report? ~s No 
Description/quantity of hazardous waste? s No 
Treatment, storage, and disposal methods? Yes No 
Monitoring data under S265.94(a)(2) and {b){2) _Yes No 
{Part 265)? !}I/! /Vo+ 
Most recent closure and post-closure cost estimates? ___ Y,-s- ___ No~ 1?£v;tv 
For TSD generators, description of efforts to "'1es No 
reduce volume/toxicity of waste generated, and --- ---
actual comparisons with previous year? 
Certification signed by owner/operator? No 

Has the facility received any waste (that does not come under 
the small generator exclusion) not accompanied by a manifest? 

Yes No~ 

a. If yes. has he submitted an urunanifested waste report 
to the Regional Administrator? 

Yes _No IY/t 

7. Does the facility submit to the Regional Administrator 
reports on releases. fires, and explosions; contamination 
and monitoring data; and facility closure? 

No 

OS•"Ell Dir. No. 9938.2A IV·7 March 1988 



' .. 

L.\.'iD o:SPCS.U ~::S7RIC::css C~ECK.!.IS7 

. .\re r.azardous •.:astes bnc-cisposed on site? ("Lane ~!spcsa.:" 
includes placement in a lar.cii!l. surface impour.dce=:, waste 
pila, injection well. land treat~ent facility, sa:t ic~e f~r­
~ation. salt bed formation. underground mine or cave, concreta 
vault. or bunker intended for disposal purposes; and placement 
in or on the land by means of open detonation and o;,en burning 
where residues continue to exhibit hazardous charac:~ristics). 

a. If yes, are one or more of the following circu:stances 
true: 

1. Granted extension from effective date pursuant to 
§268.5? 

2. Granted exemption from a prohibition pursuant to 
a petition under §268.6? 

3. Disposing of soil or debris resulting fro~ a CERCLA __ Ye 
response action or a RCRA corrective action, which 
will not be prohibited until November 8, l988? 

v<o 

4. Facility is a small quantity generator of less than Yes~~ 
100 kg of hazardous waste per month? 

2. Are restricted wastes or residuals from treatment of a re­
stricted waste diluted in any way prior to disposal? 

3. Are there active surface impoundments used for treatment of 
hazardous wastes? 

a. If yes, does the unit's design and operation ceet the 
requirements set forth in §268.4? 

4. Has the facility sought exemption from any prohibition under 
Subpart C of §268 for the disposal of a restricted hazardous 
waste? 

a. If yes, has the facility's demonstration included the 
required components (waste I.D., waste analysis, com­
prehensive environmental characterization of unit 
site, QA/QC plan, sampling, testing, modeling)? 

Yes 

Yes 

Yes 

Yes 

Yes 

5. Has the facility determined whether it generates a restricted ~es 
waste through waste analysis? 

a. If yes, is the facility, in fact, handling a r~strictec 
vaste-(s)? 

(continued) 

\/so 

£ 
No 

~-

No 

No 

No 

OS~'"Er. Dir. So. 9938.2A March 1988 



6. 

1. 

8. 

EXHIBIT IV-3 (continued) 

b. 

c. 

If yes, does the restricted waste require treat:nent? vf.s so-J',44 /f PH­

If yes, has the generator notified the treatment facil- ~ _No~lfl!I 
ity in writing, and does the notification include allk~~. , ,_ b~--

( d -"' ,...~ ne>.s .,,,, ,. required components EPA hazar ous waste number, cor- J. "hi L ~ m 
responding treatment standard, manifest number of ship-lift/.> ~/ S/uh 
ment)? 

Does the facility handle EPA Hazardous Waste Nos. FOOl 
through FOOS (solvent wastes)? 

a. If yes, do any of the following conditions apply: 

b. 

1. The generator of the solvent waste is a small 
quantity generator (not more than 1000 kg/month)? 

2. The solvent waste is generated from a CERCLA 
response corrective action? 

3. The solvent waste is a solvent-water mixture, 
solvent-containing sludge, or solvent-contaminated 
soil (non-CERCLA or RCRA corrective action) con­
taining less than l percent total FOOl through 
FOOS solvent constituents. 

If no, have any of these restricted wastes been land­
disposed (except in an injection well) since November 
8, 1986? 

Does the facility handle EPA Hazardous Waste Nos. F020, 
F021, F023, F026, F027, or F028 (dioxin-containing wastes)? 

a. If yes, do any of the following conditions apply: 

1. Wastes are treated to meet standards of Subpart D 
of §268? 

2. Wastes are disposed of at a facility that has been 
granted a petition? 

3. An extension has been granted? 

b. If no, will these restricted wastes be land disposed 
after November 8, 1988? 

Are restricted wastes being treated? 

a. If yes, have any of their associated hazardous constit­
uents exceeded the "Constituent in Waste Extract" 
(CWE) levels? 

vfe's No 

Yes~ 

Yes ~o 

_Yes_/. 

Yes No 

0Sw"Ell Dir. No. 9938.2A IV-9 March 1988 



EXHI3 l! rv-.:. 

GE~~;lA!CR'S CHEc;:::s: 

:~ctior. A - ~PA Identification ~v. 

... Do~s generator have EPA l.D. So? So 

a. If yes , EPA I. D. No , f B:._ _2 '1 j_ 0 .5. 5 0 .5_ _z _j( 

Section B - ~anifest 

1. Does generator ship waste offsite? So 

2. 

a, 

b. 

Does 

a. 

If no, do not fill out Sections Band D. AP~ 
Es o:r ~ o..-, le,1 (J ~lo 

If yes, identify primary offsite facility(s). Use ~~ 
narrative explanation sheet. S« -k-_+y klGeYl w~f-cl,,.~k-.r rn 

()'lG-ric~ 1-/9(,l~lo" TX / 
generator use manifest? [)616 wr.r-e.. (&wi!'\h.t la,Jf:f{f ~es _No 

we 'l:.k Vl'Y\\/6 rii-~, Ht<+-f:1'tl~ p~ 
If no, is generator a small quant!~ generator (gen- Yes· No 
erating between 100 and 1000 kg/month)? - -

1. If yes, does generator indicate this when 
sending waste to a TSD facility? 

No 

b. If yes, does manifest include the following information? 

1. 

.., 
"'' 
3. 

4. 

5. 

6. 

Manifest document No. 

Generator's name, mailing address, telephone No • 

Generator EPA I.D. No. 

Transporter Name(s) and EPA l.D. No.(s) 

a. Facility name, address, and EPA I.D. No. 
b. Alternate facility name, address, and EPA 

I.D. No. 
c. Instructions to return to generator if 

undeliverable 

Waste information required by DOE - shipping name, 
quantity (weight or vol.), containers (type and 
number) 

~ No 

-~-So 

(continued) 
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Ii yes. 

a. 

7. 

8. 

9. 

EXHIBIT lV-4 (continued) 

Emergency information (optional) 
(special handling instructions, telephone So.) 

Is the following certification on each manifest 
form? 

This is to certify that the above named materials 
are properly classified, described, packaged, 
marked, and labeled and are in proper condition 
for transportation according to the applicable 
regulations of the Department of Transportation 
and the EPA. 

Does generator retain copies of manifests? 

complete a through e. 

1. Did generator sign and date all manifests? 
2. Who signed for generator? 

No 

So 

iL No 

~ No 

Name ~ 1'(W E. \µcu-G Title Sr. E~ V, (OVI StA / /.e,.,,i/-

b. 1. Did generator obtain handwritten signature and ~s No 

c. 

d. 

e. 

date of acceptance from initial transporter? 
2. Who signed and dated for transporter? 

Name S k V-6 l-&(c V\ Title 
Does -g-en_e_r_a_t_o_r_r_e_t_a-in_o_n_e ___ c_o_p_y_o_f_manif es t-s-i-gn_e_d_b_y ___ :Z_e_s.,.__N_o 
generator and transporter? 

Do returned copies of manifest include facility 
owner/operator signature and date of acceptance? 

Does generator retain copies for 3 years? 

No 

_L No 

Section C - Hazardous Waste Determination 

L No 1. Does generator generate solid waste(s) listed in Subpart D 
(List of Hazardous Waste)? 

a. If yes, list waste and quantities k O so k O 51 foozJroo1 
(include EPA Hazardous Waste No.) J 1 

1(051 ~<,.'.) lobtm ots//sJ.J b1 5~1-6 ~ F /J If 
KO 50 he,~ \/lO I- ~E.~ l~l-,J TG(p,//lv) (\~ f-

'- • ,,,.. I ...Vj~~- ,,, ,, , . I 
vu\ ....Y\ 1 Y\ p• s t- , :,0-,0 f""'" rs '" 14111 

IV -11 ,If,. · March 1988 

(continued) 

OS\ir:R Dir. No. 9938.2A 

~':o c/ Foo 1 === / "r,O Fv1J: / Y.6<J1 
J.. + S•ll.J. ~ lo+ Sm!- ,, /,sJJ ,,t, 

-? r> I - T....,,, J... F,i~ r ~ /5.J- ~ {,(Ar'~ /f'n 



EXlH3 :: IV-.:. (.:ont inued) 

Does ge~erator generate soli~ .aste(s) listed~~ s~:?art C 
that exhi~it hazardous characteristics? (corrosivi:y. 
! 6nitability. reactivity. E? toxicity) 

'" .,c 

a. If yes. 11st wastes and quantities Doot Dooz Doo7J 
(include EPA Hazardous ~aste ~o.) ./)(,oJ {;'ooopcv.Js ?u..,frr'J bocn 

J.>002, / () 00 /owr,g/l 11 } 
b. Does generator deter.nine characteristics by ttsting or 

by applying knowledge of processes? ~l~<~~~o~c..Al~~l6~d.-;E2~'--~~~~~~~ 
v{o' 

3. 

l. If determined by testing. did generator use test 
methods in Part 261. Subpart C (or equivalent)? 

a. If equivalent test methods used. attach copy 
~ equivalent methods used. 

Are there any other solid wastes generated by generators? 

a. If yes. did generator test all wastes to deter.:iine 
nonhazardous characteristics? 

l. If no. list wastes and quantities deemed nonhaz­
ardous or processes from which nonhazardous waste 
was produced (use additional sheet if necessary). 

Section D - Pretransport Requirements 

l. Does generator package waste in accordance with 49 CFR 173, 
178. and 179 (DOT requirements)? 

2. a. Are containers to be shipped leaking or corroding? 

b. Use sheet to describe containers and condition. 
c. ls there evidence of heat generation from incoopatible 

wastes in the containers? 

3. Does generator follow DOT labeling requirements in 
accordance with 49 CFR 172? 

4. Does generator mark each package in accordance with 49 CFR 
172? 

(continued) 

cs.c:R Dir. No. 9938.2A 

_Yes 

Yes 

Yes 

~ 

Yes 

Yes 

~ 

~ 

No 

No 

4 
4. 

No 

-No 
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Barnett 

Section D 

2b. All fifty gallon drums were in good condition; no rusting, or leaking 
drums were noted 



5. 

EXHIBIT IV-4 (continued) 

Is each container of 110 gallons or less marked with the 
following label? 

Label saying: HAZARDOCS WASTE - Federal Law Prohibits 
Improper Disposal. If found, contact the nearest policy 
or public safety authority or the U.S. Environmental 
Protection Agency. 

Generator name(s) and address(es) -----------

Manifest document No. 

6. Does generator have placards to offer to transporters? 

7. Accumulation time 

NOTE:: 

NOTE: 

a. Are containers used to temporarily store waste before 
transport? 

b. 

c. 

d. 

e. 

1. If yes, is each container clearly dated: Also, 
fill out rest of No. 7 Caecum. time) 

1. Does generator inspect containers for leakage or 
corrosion? (265.174 - Inspections) 

2. If yes, with what frequency? 

Does generator locate containers holding ignitable or 
reactive waste at least 15 meters (50 feet) from the 
facility's property line? (265.176 - Special Require­
ments for Ignitable or Reactive Wastes) 

If tanks are used, fill out checklist for tanks. 

Are the containers labeled and marked in accordance 
with Section D-3, -4, and -5 of this form? 

If generator accumulates waste on site, fill out check­
list for General Facilities, Subparts C and D. 

Does generator comply with requirements for personnel 
training? (Attach checklist for 265.16 - Personnel 
Training.) 

:z: No 

vfu No 

~ No 

-~ No 

~,it, 
~s No 

No 



Does generat~r ~eep the following reports for 3 yea~s? 

a. 
b. 
c. 
d. 

~ar.::ests and signed copies irom designated facilities 
Anr.ual reports 
Exception reports 
Test results 

~-So 
_3,-s _So 

j{,_s ~o 
/Cles So 

wnere are tht! records kept (at facility or elsewhe:e)? r:;:Gf..1·1/7 , ... 
3. wno is in charge of keeping the records? 

~ac:e :'itle ----------------

s~ction F - Special Conditions 

1. Has generator received from or transported to a foreign 
source any hazardous waste? 

a. If yes, has he filed a notice with the Regional 
Administrator? 

b. Is this waste manifested and signed by a foreign 
cosignee? 

c. If generator transported wastes out of the country, 
has he received confirmation of delivered shipment? 

OS.ER Dir. So. 9938.2A 

Yes ~o 

Yes No 

Yes No 

Yes No 
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EXHIBIT IV-5 

TRANSPORTERS CHECKLIST 

Section A - EPA I.D. ~o. 

1. Does transporter have an EPA I.D. No.? 

a. If yes, what is EPA l.D.? PAO C/1J.6S5 0~ "/'( 

Section B 

~ti l.°7 h<t.\ ..\-vc,it1\f ff\v lt'~cM.f~ b~ f ~ 
- Transfer Facility Requirements 

1. Does transporter store wastes on site? 

a. If yes, does transporter store wastes longer than 
10 days? 

Section C - Manifests 

l. Does transporter use manifests? 

a. If yes, are manifests signed and dated? 
b. Does transporter return signed copies of manifests to 

generators? 
c. Does transporter carry manifests with waste shipments? 
d. Does transporter obtain delivery date and signature of 

owner/operator at delivery? 
e. Does transporter retain copies? 
f. Does transporter give remaining copies to accepting 

transporter or facility? 
g. Is transporter a water (bulk shipment) transporter? 

l. 

2. 

3. 

4. 

(continued) 

If yes, is waste delivered to receiving facility 
by water? 
Does transporter carry a shipping paper ~~th the 
waste containing all information required on the 
manifest (excluding EPA I.D. numbers, generator 
certification, and signatures)? 
Does transporter obtain delivery date and hand­
written signature of owner/operator of designated 
facility on manifest or shipping paper? 
Does transporter retain copies of shipping papers 
or manifests, in accordance with §263.22? 

OS.r:ll Dir. No. 9938.2A IV-15 

Yes v{o 

/VI+ 
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i. 

, .. 

"' ... 
3. 

4. 
5. 

6. 

7. 

EXhI3~7 :v-5 (ccnti~-...:e<D 

if yes, when accepting wasta from a ~onra:: 
transporter, ~oes rail transpcrter $:~n a~~ data 
~anifest acknowledgi~g acceptance ot ~ast~? 
Does rail transport~r return a signec copy of 
canifest to nonrail transporter? 
Does rail transporter fon,,ard manifest copies to: 

a. 
b. 

C • 

The next nonrail transporter? 
Designated receiving facility(!: reached by 
rail)? 
The last rail transporter designated to 
handle the waste in the U.S.? 

Does rail transporter retain a copy of ma~ifest? 
Does rail transporter ensure that a shipping paper 
accompanies the hazardous waste and contains all 
information required on manifest (excluding EPA 
I.D., generator certification, and signatures)? 
Does rail transporter obtain delivery date and 
handwritten signature of owner/operator of desig­
nated facility or the next nonrail transporter on 
manifest? 
Does rail transporter retain a copy of the mani­
fest or signed shipping paper? 

Does transporter transport waste outside of the U.S.? 

l. If yes, does the transporter: 

a. Indicate on manifests the date that shipment 
left the U.S.? 

b. Sign manifest and retain one copy? 
c. Return a signed copy of manifest to generator? 

Section D - Compliance With the Manifest 

s 

'{ s 

y s 

Ye 
Ye 

Ye 

• 0 

0 

No 
No 

No 

Yes So 
Yes No 

Ye No 

Y s No 

es No 

Yes . 
0 

Yes 0 

Yes 0 

1. Does transporter deliver entire shipment of hazardous waste to: 

a. Designated facility listed on manifest? 
b. Alternate designated facility, if emergency prevents 

delivery to designated facility? 
c. Next esignated transpcrter? 
d. Place outside r.s. designated by generator? 
e. If no, does transporter contact generator for further 

directions, and then revise manifest accor~ingly? 
(continued) 
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EXHIBIT IV-5 (continued) 

Section E - Recordkeeping 

1. Does transporter keep a copy of manifest signed by ge~erator, 
himself, and next designated transporter for 3 years? 

2. Does water (bulk shipment) transporter retain copy of ship­
ping paper for each shipment delivered by water? 

3. Does initial rail transporter keep a copy of manifest and/or 
shipping paper? 

4. Does transporter shipping waste outside of the U.S. keep 
for 3 years copy indicating that waste was shipped? 

OS."1:ll. Dir. No. 9938.2A IV-17 March 1988 



l • Are ~cr.cainers in good condition? v-;:s 

~~ction B - Cocpatibility of Waste With Container 

~ . Is container made of a material that will not react with the ~es 
waste which it stores? 

Se~tion C - Management of Containers 

I .. 
., ... 

Is container always closed while holding hazardous waste? ~s 

Is container handled so that it will not be opened, handled, V?es 
or stored in a manner which may rupture it or cause it to 
leak? 

~ection D - Inspections 

l. Does owner/operator inspect containers at least weekly for 
leaks and deterioration? 

Section E - Containment (Part 264) 

1. Do container storage areas have a containment system.? 

Section F - Ignitable and Reactive Waste 

1. Are containers holding ignitable and reactive waste located 
at least 15 m (50 ft) from facility property lines? 

Section G - Incompatible Waste 

vfes 

So 

~o 

No 

No 

No 

No 

1. Are incompatible wastes or materials placed in the same 
containers? 

Yes vifo 

2. Are hazardous wastes placed in washed, clean containers when 
they previously held incompatible waste? 

(continued) 

Yes Se 

!-!arch l9S& 



EXHIBIT IV-6 (continued) 

3. Are incompatible hazardous wastes separated from each other ~Y~s ~~o 
by a berm, dike, wall, or other device? 

Section H - Closure (Part 264) 

1. At closure, were all hazardous wastes and associated residues 
removed from the containment system? 

OSVEll Dir. No. 9938.2A IV-19 

Yes 14--

March 1988 



U. s. Environmental Protection Agency 
Environmental Services Division 

EPA, Region III 

AIR COMPLIANCE INSPECTION REPORT 
OIL REFINERY 

1. GENERAL INFORMATION 

Company Name: Sun Refining and Marketing 
Address: Market Street • Marcus Hook. PA 

CDS# 39-1660-00035 
Form of Ownership:~~c~o=r~p~o""'-"'--r~a~t~e"-~~~~~~~~~~~~~~~~~~~ 
Company Phone Number ~~~(~2=1=5,._,_)-"-4~4~7_-~1~1~9~8.__~~~~~~~~~~~~­
Company Personnel/Title ~~A=r~t,,____,M==e=r~i~t~t"-~~~~~~~~~~~~~~~ 
State Personnel/Title ~~~N=e""-"'-i=l_,,,O~'~C~o~n~n,.._,,,_o~r~,_,,P~A...__,D=E~R'--~~~~~~~~~ 
EPA Personnel/Title Mike Giuranna. Jim Gouvas. ESD Jeannine 
Kubli AMD 
Date of Inspection 3/14.15/90 Arrival 9:30AM Depart 4:45PM 

2. SPECIFIC INFORMATION 
Type of Facility Receive crude Oil from Tankers and process it 
into gasoline. various oils. and light gases. This processing is 
done distillation and catalytic cracking. 
Daily Production: Days/Week 7 Hours/Day 24 Shifts/Day _3~ 
Rated Production Rate/Day 190.000 barrels/day 
Actual Production Rate/Day 190.000 barrels/day 
Number of Employees 

3. SOURCES INSPECTED 

For this inspection we targetted 5 processes to inspect. They 
were: 

1.-Benzene Storage tanks and refinery components in benzene 
service under 40 CFR Part 61 Subparts V and J. 

2. All storage tanks greater than 40,000 gallons capacity 
containg VOC's( PA reg. 129.56). 

3. Possible sources of particulate emissions including the 
fluid catalytic cracking unit ang_ the process boilers. 

4. All fugitive voe sources, specifically components in 
voe service for which Sun is required to conduct 
quarterly leak checks. 

5. Any sulfur recovery or sulfur handling processes which 
could result in sulfur releases to the atmosphere. 



4. PROCESS INSPECTIONS 

4.1. BENZENE TANKS AND COMPONENTS IN BENZENE SERVICE 

Sun's petrochem1 ns a 17-2 Udex unit, which 
sends purified and recycled toluene to the 15-5 Toluene / 
Dispro ortionation Unit(TDP). In the TDP toluene reacts in the / 

--..!p~r-=e~s~c:-:e="n=c..se'-=:~~-:=:::::~"::"~t::o~f~o~r~m~_:b:_:e~n~z~e_::n~e~a~n~d~~x~y~l~e;n~e~.:-:::""'r:-:--..;,7~;,;-----__,, I 
There are 7 benzene storage 

components(valves, compressors, etc.) in benzene service. 
We inspected the roof seals on all 7 tanks and the results of our 
inspections were: 

TANK :jj: SEAL CONDITION 

619 Good 
620 Saw approximately 2 foot area of bad seal, also 

saw product. 
621 Saw approximately 2 foot area of bad seal, also 

saw product. 
622 Saw product around ladder area. 
623 Good 
624 Good 
625 Good 

Sun has a contractor who does all leak checks, including leak 
checks of components in benzene service. According to their 
records less than 2% of the benzene components leak, and all 
leaks are fixed within 15 calendar days as required by 40 CFR 
Part 61.242-7(d). We did a random survey of components in benzene 
service while we were there, using a GSA LEL detector. We checked 
50 random components and found no leaks. So it appears that Sun 
is doing a good job with their benzene leak detection program. 
We also saw several tags indicating reairs had been made to 
benzene components which had been found leaking. 



4.2 GASOLINE STORAGE TANKS 

In accordance with PA DER regulation 129.56, we inspected 
the internal floating roof seals on 8 gasoline storage tanks at 
suns #2 Tank Farm. Our findings are swnmarized below: 

TANK# 

316 

317 

320 

324 

325 

327(external 
floating roof) 

328 

331 

333 

SEAL CONDITION 

Bad seal around ladder; rim seal is 
deteriorating. 
Product level was too low to allow 
inspection. 
Seal in good condition. 

Seal in good condition. 

Product was visible around ladder. 

seal in good condition. 

Product level too low couldn't 
inspect. 
Product was visible around ladder. 

could only see one-third of seal; the part 
I saw was in good condition. 

Sun has no program to inspect the internal floating roofs of 
these tanks, as required by PA regulation 129.56(f), because of 
their employee safety policy. Tanks are only inspected when they 
are cleaned or refurbished. Internal seals are difficult to 
thoroughly inspect due to the lack of roof vents to let in 
sunlight. However, if the roof is inspected on a sunny day with a 
small hand held mirror, to provide the necessary light, the 
entire internal roof should be visible. 

4.3 PATICULATE EMISSION SOURCES 

we inspected the Fluid Catalytic'cracking Unit(FCCUJ which 
is the major source of particulate emissions in the plant. 
Details of this process can be found in my jnspection rep:,rt. of 
January 16, 1990. We observed no visible en,issions corning off 
either the main or bypass stacks while we were th<?re. sun 
recently had a stack test to determine whether they meet DER's 
grain loading standard with the lower half of their electrostatic 
turned off. The report is expected soon but Sun officials told me 
that the planned to fix the ESP unit regardless of what the 
report showed. 

we also inspected the 15-1 boiler house where all the steam , 
- is made for the plant. On Thursday morning we observed an opacity 

of 20-25% corning out of the process stack for these boilers. 



4.3 PARTICULATE EMISSION SOURCES(cont,) 

Mr Meritt explained that this was a rare occurence which 
sometimes happened when the plant had to generate large amounts 
of steam. The opacity from this stack soon went to 0%. There 6 
boilers which burn natural gas, refinery fuel gas(high viscosity 
oil), and number 6 fuel oil. There smoke indicators and 
combustibles indicators on each boiler. If the smoke goes above a 
certain opacity an alarm goes off in the control house and the 
air intake is adjusted to reduce the opacity. Sulfur Dioxide(S02) 
samples are taken every morning. The sulfur content of the 
combustibles is limited to 0.6 lb per million BTU, but the sulfur 
content is usually around 0.3 lb/MMBTU. 

4.4 voe LEAK CHECK AND NSPS INSPECTION 

We inspected Plant 12 which contains a crude oil 
distillation unit which is subject to NSPS requirements 
(Subpart J). In this area The crude oil is heated to boiling and 
the long chain hydrocarbons go out the bottom and the lighter 
fractions come off the top. There is a desulfurizer on this unit 
which removes the sulfur from the crude and converts it to HZS 
and sends it to the gas plant. Sun has two Combustion Engineering 
hydrogen sulfide(HZS) analyzers which have not yet been 
certified. These two analyzers have met the low range calibration 
but have not yet met the mid to high range calibration standard. 

We next performed a voe leak check survey using the GSA LEL 
meter. we did a random check of 40 components in voe service and 
did not find a leak. Nine of the components we checked had tags 
on them which indicated that they had been leaking and were 
repaired. 

We also did a leak check at the Ethylene plant which l1as the 
largest number of components in voe service of any part of the 
refinery. Envirorunental Control Services is the contractor 
employed by Sun to handle their leak detection and repair 
program. We reviewed their 1989 report and found that less than 
2% of the components in voe service leaked during 1989. We did a 
random leak survey of 103 components and found 8 ~11ich were 
leaking( 7.77%). This is much higher than ECS's 1989 report 
indicaLed. We jnformed Sun of our finding and they said the would 
have the entire area checked. there approximately 1,700 
components in voe service in the Ethylene plant. 

-.. ~_-;~-



4.5 SULFUR EMISSION SOURCES 

There are five areas which have possible sulfur emissions. 
Four of thes areas handle the crude oil which normally contains 
around 0.2% sulfur. These areas are the FCCU and the 3 crude 
units. The FCCU unit has an S02 meter which takes readings every 
10 minutes. The 502 conntent out the FCCU stack is limited ~o 450 
Parts per Million(PPM) by DER. The sulfur form the crude units is 
removed by a desulfurizer and sent to the Ethlylene complex. At 
the Ethlyene complex the incoming gases are compressed to 400 psi 
and sent to the MEA absorber to absorb 502. The 502 comes off of 
the bottom of the distillation column and is heated in a heat 
exchanger. The pressure of the gas stream is reduced to 15 psi in 
a Stripping column and a 50-50 stream of MEA and H25 comes off 
the top. The MEA drops out into a knockout drum and the H2S is 
sent to nearby General Chemical by pipeline. General Chem1 al 
uses this H tom 

1s area was in good condition and we saw no leaking pipes 
nor did we detect any sulfur odors in the area. There are no 
point in this complex where sulfur could be emitted. The only sc ~ 
emission point in the plant is at the FCCU unit where it is 
coHtinuougl~ monitored. 

5. MISCELLANEOUS 

Sun has been experiencing problems with the Marcus Hook 
cornrnunity and the nearby Marcus Hook Elementary School in 
particular. Several incidents of foul odors in the school and 
community have been blamed on sun. sun officials have not been 
able to find any reason for these odors and are considering 
bringing in a third party to investigate. We didnot notice any 
foul odors during our inspection. The Marcus Hook Elementary 
School has had their ventilation system examined and cleaned but 
the incidents have not stopped. PA DER has an inspector driving 
around the refinery/school area several times a day but the 
source of these odors has not been found. Also more details on 
plant operations can be found in NEIC's 1988 inspection report on 
this facility. 

6. CONCLUSIONS 

With the possible exception of the Benzene and Gasoline 
storage tank roof seals and the FCCU ESP unit, Sun is in 
compliance with all applicable Federal and State regulations. 
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SUBJECT: 

FROM: 

TO: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

841 Chestnut Building 
Philadelphia. Pennsylvania 19107 

Submittal of Inspection Reports 

Charles Kanetsky, Acting Chief P/- /:tr' 
Philadelphia Operations Section(3ES11) 

Bernard Turlinski, Chief 
Air Enforcement Branch(3AM20) 

MarPAT~:a, 1900 

Attached is an Inspection Report from the following facility: 

Facility CDS number AE Contact 

Sun Oil Refining & Marketing 39-2360-00026 Jeanine Kubli 

If you have any questions please call me. 

Attachments 
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U. s. Environmental Protection Agency 
Environmental Services Division 

EPA, Region III 

COMPLIANCE INSPECTION REPORT 

1. GENERAL INFORMATION 

Company Name: Sun Refining and Marketing 
Address: Lower Chichester/ Marcus Hook , PA 

CDS# 39-2360-00026 
Form of Ownership:_~C~o~r-p~o~r~a~t~e~-------------------~ 
Company Phone Nwnber _,,,2=1=5~--4~4-=--<...7_-~1=1~9~8<-----------------­
Company Personnel/Title Steve Martini, Risk Manager 
Laura Grossi-Tyson, Legal Michael Hennigan, Sun Operations 
Jeff Peters, Public Relations Barry Morlock, Maintenance 
Art Meritt, Environmental Consultant 
State Personnel/Title Neil O'Connor, Pa DER 
EPA Personnel/Title Mike Giuranna & Jim Gouvas ESD. POS 
Jeannine Kubli AMD AEB 

Date of Inspection 1/16/90 Arrival 10:00AM Depart 1:00 PM 
2. SPECIFIC INFORMATION 
Type of Facility -~O~i~l=--.,R~e=f=i=n~e~r~y._ _____________ ~-~-~ 

Daily Production: Days/Week _ _._ __ Hours/Day 24 
Rated Production Rate/Day_~----· 

Shifts/Day _3_ 

Actual Production Rate/Day _______________________ _ 
Nwnber of Employees 
3. REASON FOR INSPECTION 

On August 20, 1989 at approximately 1:30pm Sun had to switch from 
venting out their concrete stack, which has an electrostatic 
precipitator, to a metal bypass stack, with no control equipment 
for 10 days. During this period the exhaust from this 
uncontrolled stack caused damage to cars parked in the vicinity. 
The damage came from catalyst(aluminum silicate) which had built 
up in the stack and from refractory material which had been blown 
out from the deterioration of the inner shell of the stack. Mr. 
Peters informed us that Sun had paid out 1 million dollars in 
about 550 claims, all for paint damage to cars. The money was 
used for anything from washing the car to a complete paint job 
which often required the car to be stripped down to the bare 
metal before painting. 



4. DESCRIPTION OF PROCESS 

Crude Oil is sent into the Fluid Catalytic Cracking 
Unit(FCCU) where it reacts with the aluminum silicate catalyst 
and then sent to the fractionating tower to be separated into 
short and long chain hydrocarbons. The catalyst used in the 
reaction is sent to the regenerator where it reacts with air to 
clean the carbon off the particles and then sent back to be used 
in the FCCU. Once the catlyst is spent and cannot be regenerated 
it is sent through the Expander then sent with the other flue 
gases through the Carbon Monoxide Boiler and then through an 
Electrostatic Precipitator, to remove particulate and then vented 
through an approximately 200 feet high stack. This stack is 
equipped with a Dynatron Continuous Emissions Monitor(CEM). 

If there are any problems with the co Boiler a valve can be 
opened which will sent the flue gas and spent catalyst out a 
bypass stack. However, this stack does not contain any pollution 
control equipment. The CO Boiler and the expander are used to 
recover energy to use in other parts of the plant. A crude 
drawing of the process is pictured on the following page. 

5. MEETING WITH SUN OFFICIALS 

sun was forced to vent the gas from the process to the bypass 
stack as a result of discovering several tube leaks in the co 
Boiler which forced them to shut down the boiler for repairs. 
This has been done before and there have been minor incidents 
resulting from buildup of catalyst in the line leading to the 
bypass stack. However this time Sun believes that the 
deterioration of the inside of the bypass stack caused a great 
deal of refractory material to be emitted along with the regular 
flue gas and this resulted in the damage to the cars in the 
vicinity of the plant. As a result of this incident Sun has 
completly rebuilt the inside of this stack, something which has 
not been done since the stack was built in the 1960's. Also to 
minimize damage to the inside of this stack from thermal shock(a 
large, sudden rise in temperature), sun has instructed its 
operators to open the valve to the bypass stack as slowly as 
possible to insure a slower rise in temperature. Also sun has 
inserted a blank in the ductwork leading to the bypass stack and 
is now able to inspect the inside of the stack so it will now be 
aware of the condition of the stack and what type of material is 
in it before they would use it. 

Sun plans to shut down the entire FCC unit in the fall for a 
full inspection of the process. Also they have a consultant come 
in once a year to check out the ESP, and the CEM is calibrated 
regularly. 

The Pennsylvania 1ned Sun $10,000 for this 
incident. 
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6. INSPECTION OF FCC UNIT 

Art Meritt and Mike Hennigan then took us on an inspection 
of the FCC unit. We inspected the control room for the FCC 
process, the controls for the ESP, the CEM, and the area around 
the unit. The CEM appeared to be in good working order and was 
reading between 5-10% opacity, which we confirmed by observation 
of the main stack. The upper chamber of the ESP was on but the 
lower chamber was not receiving any power and hasn't been 
electrified since last August. It is scheduled to be repaired in 
October 1990 and until then the flue gas going through the lower 
precipitator is cleaned only by the series of baffles in the 
lower precipitator. 

7. DISCUSSION 

The rebuilding of the inside of the bypass stack and the 
ability of Sun to now inspect it should prevent a reoccurence of 
an incident like the one last August. However, since the lower 
ESP is not powered Sun could be in violation of PA regulation 
123.13(c)(l)(ii). This regulation requires that no one can permit 
the emission of particulate matter into the atmosphere from any 
process in 123.13(b)(l)(which includes Petroleum Refining(cata­
lytic cracking) that exceeds the rate determined by the formula 
A= 600/E. Where A are allowable emissions in grains per dry 
standard cubic feet and Eis effluent· gas volume in dry standard 
cubic feet per minute. Using the 1987 data from a stack test done 
by AirNova Inc. Eis 287,007 dscfm which makes the allowable 
emissions 0.021 gr/dscf. According to the stack test the 
emissions ranged from 0.014 to 0.021 gr/dscf with the ESP in full 
operation and from 0.038 to 0.075 gr/dscf with the ESP 
inoperative. If you interpolate this could mean that the 
emissions range from 0.026 to 0.048 gr/dscf with one of the two 
ESP chambers operative. 

8.CONCLUSION 

Future incidents of the type which occured in August of 
1988, should not be repeated. However sun is probably in 
violation of PA regulation 123.13(c)(l)(ii). Their true 
emissions, with 1 of the 2 precipitator chambers operative, will 
be determined by the stack test scheduled to be done to the ESP, 
in its present operating condition, by the end of February 1990. 
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§ 123.12. Incinerators. 

No person shall cause, suffer, or permit the emission to the outdoor atmosphere of par­
ticulate matter from :my incinerator, at any time, in such a manner that the particulate mat­
ter concentration in the effluent gas exceeds 0.1 grains per dry standard cubic foot, corrected 
to I20io carbon dioxide. 

§ 123.13. Processes. 

(a) The provisions of subsections (b) and (c) shall apply to all processes except com­
bustion units and incinerators. 

(b) No person shall cause, suffer, or permit the emission into the outdoor atmosphere 
of particulate matter from any process listed in the following table, at any time, either in 
excess of the rate calculated by the formula set forth in paragraph (2) or in such a manner 
that the concentration of particulate matter in the effluent gas exceeds 0.02 grains per dry 
standard cubic foot, whichever is greater: 

(1) Table. 

Process 

Carbon black manufacturing 
Charcoal manufacturing 
Paint manufacturing 
Phosphoric acid manufacturing 
Detergent drying 
Alfalfa dehydration 
Grain elevators 

(loading or unloading) 
Grain screening and cleaning 
Grain drying 
Meat smoking 
Ammonium nitrate manufacturing 

(granulator) 
Ferroalloy production furnace 
Primary iron and/or steel making: 

Iron production 
Sintering-windbox 
Steel production 
Scarfing 

Primary lead production: 
Roasting 
Sintering-windbox 
Lead reduction 

Primary zinc production: 
Roasting 
Sintcring-windbox 
Zinc reduction 

Secondary aluminum production: 
Sweating 
Melting and refining 

123.3 

Process Factor, F 
(in pounds per ton) 

500 (product) 
400 (product) 
0.05 (pigment handled) 
6.0 (P,O. produced) 
30 (product) 
30 (product) 

90 (grain) 
300 (grain) 
200 (product) 
0.01 (meat) 

0.1 (product) 
0.3 (product) 

100 (product) 
20 (dry solids feed) 
40 (product) 
20 (product) 

0.004 (ore feed) 
0.2 (sinter) 
0.5 (product) 

3 (ore feed) 
2 (product) 
l O (product) 

50 (aluminum product) 
10 (aluminum feed) 



·' / 

Brass and bronze production 
(melting and refining) 

Iron foundry: 
Melting: 
Five tons per hour and less 
More than five tons per hour 
Sand handling 
Shake-out 

Secondary lead smelting 
Secondary magnesium smelting 
Secondary zinc smelting: 

Sweating 
Refining 

Asphaltic concrete rroduction 
Asphalt roofing manufacturing: 

(felt saturation) 
Portland cement manufacturing: 

Clinker production 
Clinker cooling 

Coal dry-cleaning 
Lime calcining 
Petroleum refining 

(catalytic cracking) 
Pressed, blown, and spun glass; 

glass production melting furnaces 
Sole heated nonrecovery coke oven 
By-product coke production: 

pushing operation 

(2) Formula. 

A = 0.76£042
, where: 

A = Allowable emissions in pounds per hour. 
E = Emission index = F x W pounds per hour. 
F = Process factor in pounds per unit, and 
W = Productio.1 or charging rate in units per hour. 

20 (product) 

150 (iron) 
50 (iron) 
20 (sand) 
20 (sand) 
0.5 (product) 
0.2 (product) 

0.01 (product) 
0.3 (product) 
6 (aggregate feed) 

0.6 (asphait used) 

150 (dry solids feed) 
50 (product) 
2 (product) 
200 (product) 

40 (liquid feed) 

50 (Fill) 
20 (coal charged/oHn) 

1 (coke pushed) 

The factor F shall be obtained from the table in paragraph (1) of this subsec­
tion. The units for F and W shall be compatible. , 

(3) Allowable emissions. Allowable emissions under this sub~ection are grarhically 
indicated in Appendix B to this Chapter. 

(c) For processes not listed in subsection (b)(l) of this section, including but not limited 
to coke oven battery waste heat stacks and autogeneous zinc coker \\aste heat stacks, the 
following shall apply: 

(1) Prohibired emissions. No person shall cause, suffer, or permit the emission 
into the outdoor atmosphere of particul: ~ 1,;~<ter from any process not listed in subsc.:tion 
(b)(l) of this section in suLh a manner rha! the concentration of particulate matter in the 

,..,...-....,., 
· l 

·-

.,---.. 

,. 

,. 

efnuent gas, at any time, exceeds any :; · tL" following: .._ 
(i) 0.04 grains per dry standard cubic foot, when the effluent gas volume 

is less than 150,000 dry standard cubic feet per minute. 
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(ii) The rate determined by the formula: 

A = 6000E·1
, where: 

A = Allowable emissions in grains per dry standard cubic foot, and 
E = Effluent gas volume in dry standard cubic feet per minute, 

when E is equal to or greater than 150,000 but less than 300,000. 

(iii) 0.02 grains per dry standard cubic foot, when the effluent gas volume 
is greater than 300,000 dry standard cubic feet per minute. 

(2) Allowable emissions. Allowable emissions under this subsection are graphic:i 11\' 

indicated in Appendix C to this chapter. 

Source 

The r:c, ""'"' c-'. "'""" 1:3 I~ amended September 16. !980, effccti.c xp1cmbcr 27, 1980, 10 Pa. B. 3788. 

St.JLFUR COMPOUND EMISSIONS 

§ 123.21. General. 

(a) This section shall apply to all sources except those subject to other provisions 
of this Article, with respect to the control of sulfur compound emissions. 

(b) No person shall cause, suffer, or permit the emission into the outdoor 
atmosphere of sulfur oxides, from any source, in such a manner that the concentration, at 
any time, of the sulfur oxides, expressed as S02 , in the effluent gas exceeds 500 pans p~r 
million, by volume (dry basis). 

§ 123.22. Combu~tion units. 

(a) Son-air basin areas. 
(I) Gcnl'ru/ pro\'ision. No person shall cause, suffer, or permit the emi,,i0n ir::0 

the outdoor atmosphere of sulfur oxides, expressed as S02, from any combustion unit, at 
any time, in ex.::e,s of the rate of four pounds per million B.t.u. of heat input over any 0ne­
hour period e\cept as r~o, idcd for in paragraph (4) of this subsection. 

(2) Commerciolfu.el oil. No person shall, at any time, offer for sale, deli,er for 
use, e\change in trade, cau~e tht: use of, suffer the use of, or permit the use of cornrner-:-ial 
fuel oil in non-air basin areas which contains sulfur in excess of the applicable rcrccn: ~f'e 
by v.eight s<:t fonh in the follo"ing table: 

Grades 
Commercial 

Fuel Oil 

No. 2 and ligh1u (viscosity less than 
or equal to 5.8:!0cSt) 

No. 4, No. 5, No. 6, and heavier 
(viscosity gr<:ater than 5.82cSt) 

123.5 

% Sulfur 

o.s 

2.8 
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SUBJECT: 

FROM: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

841 Chestnut Building 
Philadelphia, Pennsylvania 19107 

Submittal of Inspection Reports 

. . . .,;,,y ~J ,,- ·"' Victor Guide, Chief ,:/_4 rl7r-

Philadelphia Operations Section(3ES1l) 

Bernard Turlinski, Chief 

DATE: 'J~N 3 O 19£..: 

TO: Air Enforcement Branch(3AM20) 

Attached is an Inspection Report from the following facility: 

Facility CDS nwnber AE Contact 

Sun Oil Refining & Marketing 39-2360-00026 Jeanine Kubli 

If you have any questions please call me . 

. , ... 
~ . ..:..)""· 

fEB O 7 1990 

' y 
~ 

\. 

( 
t 



(!;/n/1,y,,.,/ f.96'.t 21.i ,U.i.H.iC 

!/f;i',('J 5 ~,JIJ, f;,(:, 
2J'2 7 1/. 57,,-n/ !line/ 

Subject: INSPECTION AND STATUS REPORT 

January 16, 1990 Date: 

From: R.J. Sykes, Jr. 

To: Howard Nickle 

Location: Marcus Hook, PA 

Date of Inspection: January 12, 1990 Item No. 316 
In-service Inspection 

1. GENERAL 

a. Tank is a covered floating roof type. 
b. Tank is of all welded construction. 
c. Nominal diameter of tank: 110'-0" 

Nominal height of tank: 48'-0" 
d. Tank does have an API standard 650 name plate. 
e. Tank was built in 1976 by Fisher Tank Co. 

2. SHELL AND SHELL CONNECTIONS 

a. Paint is in poor condition. Stencil:9/80 
b. Tank shell is six rings high. Readings (taken 

paint intact) are as follows: 
1st bottom .740 4th 
2nd .625 5th 
3rd .495 6th 

.340 

.285 

.260 

at steps with 

c. There is product showing on the 6 11 gate valve stern. (S.W. side 
of tank}. 

d. First shell ring connections are as follows: 
1 -36" round manhole 
1 -12" connection/blind flanged. 
1 10" thermal relief showing sign of product. 
1 -6" stripper, valve stem showing product. 
No bonding cable on above 10" and 6" connections. 
1 -3/4" electric temperature probe connection. 
2 -24" round manhole. 
1 -10" connection, gate valve, blind flanged. 
1 -6" foam connection. 
1 -6 11 stripper. 
1 -14" connection. 

e. There is no manual read temperature probe. 
f. There is a build up of soil and stone on the outer bottom sketch 

plates, and shelJ 
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3. STAIRS, LADDERS, PLATFORMS 

a. Grating on top platform, cone roof level, needs to be fastened 
down with clips. All other items appear in good condition. 

4. FIREWALL AND FIREWALL AREA 

a. Area is well maintained. 
b. Area is of soil and stone construction. 
c. There is one tank in area. 
d. Drainage away from tank appears good. 

5. CONE ROOF 

a. Readings: .180 min. - .215 max. 
b. Paint is in poor condition. 
c. Roof connections: 

1 -4" welded high level alarm. 
3 -Welded 3" connections. Pipe has threaded cap. 
3 -20" manholes. 
1 -24" center free vent. 
1 -Target gauge connection. 
1 -Data gauge connection. 

d. Slope on roof is good for water drainage. 

6. FLOATING ROOF 

a. Roof is a bolt together aluminum type, with 
b. Roof support legs are pinned at high level. 

leg pins were missing. (3/8" aluminum bolt 
c. Roof has a single foam seal. 

no topside pontoons. 
Two roof support 

by 3" long). 

d. There is a buckle on the roof with some bolts missing. 
e. Two areas show product on the topside of deck. One area is 

ripped at the vertical ladder. 
f. Seal has debris (scale and rust) on it. At some areas, the 

seal shows signs of dry rot. 



Subject BENZENE STORAGE REGULATIONS 

Date January 21, 1990 

Interoffice 
Correspondence 

Location Marcus Hook 

From < O. Meritt 

To H. Nickle 

The following tanks over 10,000 gallons have been 
registered with EPA as benzene storage tanks for the Marcus 
Hook Refinery. These tanks are now the only tanks over 
10,000 gallons in which we may store benzene. Tanks numbers 
619, 620, 621, 622, 623, 624 and 625. 

These tanks all have internal floating roofs and liquid 
mounted seals. 

Inspection Requirements 

1) 

2) 

Visually look at floating roof and seals once every 
12 months through manholes and hatches in fixed 
roof. 

Visually look at floating roof, seals gaskets, etc. 
close-up eve~ 10 years with the tank empty. EPA 
must be notified 30 days in advance of this 
inspection. Unplanned inspections (following 
unplanned repairs) only require 7 days notice. 

Reporting - will be done by Environmental. 

3) Each annual inspection requires a report to be 
made to EPA describing the condition of the 
tank elements and necessary repairs. Forward 
information to Environmental. 

4) Each 10 year ins~ection re9Uires a report to EPA. 
Forward information to Environmental. 

Records 

5) All reports to EPA of inspections and maintenance. 

6) All tanks, regardless of size, \\J~e a record of dimensions 

~t-C\:. . 

containin~ benzene 
and capacities. · 

~~\\ 21 \qqO 
.... }\C\\ 
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All openings in floating roof shall adhere to paragraph 
(5) on page 38078. Basically this means that any opening 
must have some kind of fabric seal or gasketed cover. We 
have 9 years or the first 10 year inspection to meet these 
requirements, whichever is first. 

Detailed regulations ar 

ADM:erg 
Attachment 
cc: L. Grossi-Tyson 

s. Martini 
A. Vanacore 
J. Rossi 
H. Meixner 
D. Rocklage 
File: Benzene Neshap Report 
ADM-HN22 
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CC!,,,J/1' I', :!},, 11 IIJ, 1,((fllf
0

(1 1.9(J1 J 

Subject: ,,-,,,.Jc.. INSPECTION AND STATUS 

Date: January 15, 1990 

R.J. Sykes, rlom: 

C_..__T_o_: ----------H-o_w_a_r_d_N•i•c•k•l•e_./_._._.:> s:.,,, oa.. 
Location: Marcus Hook, PA 

Date of Inspection: January 12, 1990 

1. GENERAL 

Item No. 325 
In-service Inspection 

a. Tank does not have a number painted on shell. 
b. Age and manufacturer of tank was unknown at time of inspection. 
c. Nominal diameter: 120 1 -0". 

Nominal height: 58'-5". 
d. Tank is a covered floating roof type. 
e. Tank is of all welded construction. 

2. SHELL AND SHELL CONNECTIONS 

a. Shell connections are as follows: 
3 -24" round manheads. 

1 -36" round manhead. 
3 -4" flanged connections-gate valve/blind flange. 
1 -1\" electric temperature probe connection. 
1 -1~" connection on 450 angle and valve is plugged. 
1 -8" low level suction. 
1 -14" connection used as both fill and suction. 
1 -4" welded connection. Gate valve and blind flanged-no re­
inforcing pad. 
1 -6" water draw off connection. Bonding cable is intact on 
the fill and suction line. •rank shell is 7 rings high. Readings 
are as follows: (taken at stairs with paint intact) 
1st bottom 1.045 4th .560 7th .280 
2nd .845 5th .385 
3rd .690 6th .320 

b. Temperature probe and data gauge appear new. 
c. Electric high level alarm appears new. 
d. There are no emergency overflow vents on top shell ring. 
e. Paint is in good condition. 
f. There is sand build up on outer sketch plates and shell. 
g. Tank does not have a manual read temperature probe. 
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3. FIREWALL AND FIREWALL AREA 

a. Area is well maintained. 
b. Area is of stone and soil construction. 
c. Lines are above ground, except where they meet the firewall. 
d. There is one tank in the firewall area. 
e. Drainage away from tank appears good. 

4. STEEL CONE ROOF 

a. Thickness readings (6 taken) are: .195 min. - .205 max. 
b. Paint is in good condition. 
c. Roof has good slope for water drainage, with no apparent low 

areas. (Water traps). 
d. Roof connections are as follows: 

1 -electric high level alarm. 
1 -24" center free vent. 
4 -20" round manholes. One used for data gauge. 
1 -36" round manhole (vertical ladder access) hinged. 

5. FLOATING ROOF 

a. Single deck, single seal type. (Pan type floater). o 
b. Much product and water on top of roof. Up to 2" deep-180 across 

from ladder. 
c. Seals at roof columns failed. Foam seal at shell shows dry rot. 
d. Outer pontoons show product and water. 
e. No bonding cable from floating roof to shell. 
f. No emergency overflow vents at top and side shell. 
g. Two manhole access covers were not in place. 
h. Thickness readings: .185 min. - .195 max. 
i. There is no safety belt device on the vertical ladder. 

6. STAIRS, RAILINGS, PLATFORMS 

a. A few stair treads are bent. All appear in good condition. 
b. Paint is in good condition. 



it 
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RECOMMENDATIONS 

1. Tank should be taken from service and have roof repaired. 

2. Side shell vents, at present design, may allow water in, if there 
is a strong wind. Water proof vent covers. 

3. Install bonding cable on floating roof. 

4. Paint tank number on the side shell. 

5. Install emergency overflows on top shell ring. 

6. Install new roof seals. 

7. 4" connection (over fill and suction line) should have a reinforcing 
pad. 



November 8, 1989 

CONFIDENTIAL 
Mr. Tom Knight 
Sun Refining and Marketing Co. 
P.O. Box 426 
Marcus Hook, PA 19061 

Dear Mr. Knight: 

Formerly Sunohio 

ENSR Operations 

1501 Raff Rd. S.W. 
Canton, Ohio 44710 
216-477-3474 

We are tracking the leaching of your transformer until the 
reclassifiable levels required by the EPA have been 
attained. Once the PCB leaching rate has been reduced to 
acceptable levels, the system is turned off and the 90-day 
EPA reclassification period begins. You will receive this 
report within 48 hours from the time we receive the results 
from the lab. 

Thank you for using System 50 reclassification service. If 
you have any questions, please call your Project Engineer. 

Sincerely, 

ENSR OPERATIONS 

. .¥"- i,ck.i:...J 
..... 

Project Engineer 
System 50 

ad 

Enclosure 

cc: Rick Gorski 
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Formerly Sunohl~ 

CHEMICAL ANALYSIS REPORT 
ENSR Operations 
1700 Gateway Boulevard S.f 
Canton, Ohio 44707 
216-452-0837 

CONFIDENTIAL 
SUN REFINING 
PO BOX 426 
MARCUS HOOK, PA 19061 

CUSTOMER NUMBER: 350057 
UNIT NUMBER: 
SERIAL NUMBER: 21079A01 
PROC. NO: 12-149-0320-020389 

Fluid Sample Date ----- -----------

DATE: November Oo, 1989 
ATTN: MR. TOM KNIGHT 

GALLONS: 305 
LOCATION: 
_STATUS: Processor I nsta l 1ed 
PROC. STARTUP: 03/04/89 

PCB Cone. ACLR Status 
---------- ------

ASK 03/03/89 940,000.00 1254 A 
SYS 03/03/89 7,370.00 1254 B 
SYS 05/16,/89 2.40 1254 C 
SYS 08/25/89 1.07 1254 C 

r-qTIFIED BY: __ -..:.;,l~...1.-;""'?l~"lih~~· .....:.::;..i;i·~:...---- APPROVED BY: _ __,.~..:;;.:..;._b<-;;;......£L----__;;. ____ _ 
i:i..idue Analyst (/ Project Manager 

u1 ,024tt 
ALL SAMPLES WILL BE DISPOSED OF AFTER SIXTY DAYS FOLLOWING ANALYSIS. PLEASE CONT;.;OT THE 
LAB IF YOU REQUIRE ADDITIONAL SAMPLE STORAGE TIME. 



REGION NC:-!-f~A 
DISTRICT /"' 

}iJ - c71 I <YI 1;f, orf!;A :2.3- ooc>-'fn 
AP FILE oo.2!•<2Q(J-/3.3 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONEMTNAL RESOURCES 

BUREAU OF AIR QUALITY CONTROL 
SEMI-ANNUAL 

INSPECTION VERIFICATION REPORT 

:::y N:: -~IIIU-l~~--,.-'-'-.s.z:.i..;;;;_F06--R-~::::::::::::D ~~ig? 
LOCATION 

NONCOMPLYI~ SOURCES (use back if necessary~STANDARD(S) VIOLATE ~ 

Efd1.1~~~!F:«w;f AMI ;,21.,~(Jy,, ,,zu 

•••••• ---------------- ----------------
•••••• ---------------- ----------------

SOURCES NOT OPERATING (use back if necessary) REASON(S) (no production, malfunction, 
breakdown, etc.) 

•••••• ---------------- -----------------

I 
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Department of 
Environmental Resources 

Transaction Code 

NPDES Compliance Inspection Repor 

Section A: National Data System Coding 

NPDES Yr/ M.o/Day Inspection Type 

3 I, I A k~P I l I ! lo 14 I b I 11 12ii?I =: Ji::ft i?:WI 17 1a[gj 
Section B: Facility Data 

Title Name, Address of Responsible Offic;ial 
.-,, ... ,.'---1" '~ ,C 

--.._/) ,· 

Cc J. (,, ,-...<.,', ... , 

Telephone ..., 
---------------------------- (_/' 1-; '/ ,,,,..., 

. L. ~. '(...I..) 
I ,_. '-

Section Ca Areas Evaluated During Inspection 

,, 

Inspector 

19liJ 

@ 
f Water 
nagement 

Fae Type 

20Qd 

Permit Effective Date 

/ - ·~ c:: Q' 
G -.. ~- .. A:, 

Permit Expiration Date 

6- J:~-:: I 

,,..'L- ... "'l..--f'....~ ,:"'I,:,,.,, 

Contacted 

YesD No@ 

(S = Satisfactory, I• Improvement Needed, U • Unsatisfactory, D • Does Nat Apply, Blank .. Not Evaluated) 

---- Permit Verification ---- Row Measurement 

---- Compliance Schedule ---- Laboiatoi y/QA 

--- Records/Reports ---- Self-Monitoring Program 

5 Effluent/Receiving Waters 

Operation/ M.ointenance 

Pretreatment 

---- Other (Specify): --------------------------------1 
Section D1 Summary of Vlolatlons/Recommendatlons/Comments {Attach additional sheets if necessary J 

Name of Person Interviewed Signature of Person Interviewed 

IC'<- /~.11..~-b~i 

;_._,_ c. £ ~- IJ 

rrt1e 

~ fuv,~V'f'CM'~, 
~Y' '~ 

THIS DOCUMENT IS OFFICIAL NOTIFIC THAT A REPRESENTATIVE OF THE DEPARTMENT OF ENVIRONMENTAL RESOURCES, BUREAU 
OF WATER QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY. THE FINDINGS OF THIS INSPECTION ARE SHOWN ABOVE AND ON 
ANY ATIACHED PAGES. 

ANY VIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON 
EXAMINATION OF THE RESULTS OF LABORATORY ANALYSES OF THE DISCHARGE AND REVIEW OF DEPARTMENT RECORDS. NOTIFICATION 
WILL BE FORTHCOMING, IF SUCH VIOLATIONS ARE NOTED. 

Page _1 _ of _:j___ REGIONAL OFFICE 



D~tof 
Environ~ R-tou NPDES Compliance Inspection Report 

Additional Comments 

/'. 

~ 

Permit No.: PA 00 j I() '!6 
Date: '1-~-8:f 

HGIONAL OfflCI 

au .. au of w.tw 
Quality Ma-g•ment 

.. ...... 

t.C 



ER-llWQ-168 

Departmen• of 
Env,<onmental Resources 

Transaction Code 

1~ 2~ 

NPDES Compliance Inspection Report 

Section A: National Data System Coding 

NPDES Yr/ M.o/Day Inspection Type 

3 I p I A 10 le> I / 1 , 10 111, I 11 12 I ~I 9 I ol 6 ll r§ I 17 1 alfj 
Section B: Facility Data 

Entry Time/Date 

l--....!!d::~~~~~~J2::::z:;r;1....-1::~~~::!Zr!:~~~ar5 o {;,-JJ-g1 
1----___:_:~:.........1:::.=...<.-~--..:__~==_,_.,-.:...;;;_~.L.L...--1....:...;~-----1 Exit Time/Date 

JC/V5 "-;vt-81 
Title 

Telephone 
------------------------ <( <.( 7- /(JO~ 

Section Cs Areas Evaluated During Inspection 

Bureau of Watw 
Quality Management 

Inspector Fae Type 

19lLJ 20~ 

Permit Effective Date 

Permit Expiration Date 

,-;;ic:;- 9/ 

' ontacted 

YesD No 

(S • Satisfactory, I• Improvement Needed, U,. Unsatisfactory, D • Does Not Apply, Blank • Not Ewluoted) 

' Permit Verification 

Compliance Schedule 

7 Records/Reports 

Other (Specify): 

Flow Measurement 

Laboratory/QA 
{ 

Self-Monitoring Program 

lfll. ~ Effluent/Receiving Waters 

Operation/ Maintenance 

Pretreatment 

Section D: Summary of Viola ions/Recommendations/Commenh (Attach additional sheets if necessary) 

Signatur9 of Person Interviewed 

THIS DOCUMENT IS OFFICIAL NOTIFICATION THAT A REPRESENTATIVE OF THE DEPARTMENT OF ENVIRONMENTAL RESOURCES, BURE>: 
OF WATER QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY. THE FINDINGS OF THIS INSPECTION ARE SHOWN ABOVE AND ON 
ANY ATTACHED PAGES. 

ANY VIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON 
EXAMINATION OF THE RESULTS OF LABORATORY ANALYSES OF THE DISCHARGE AND REVIEW OF DEPARTMENT RECORDS. NOTIFICATION 
WllL BE FORTHCOMING, IF SUCH VIOLATIONS ARE NOTED. 

Page_l_ ofl REGIONAL OFFICE 



Department of 
EnviRN1mental Resources NPDES Compliance Inspection Report 

Additional Comments 

--------------------- Permit No.: PA a, //016 
Date: 6-;;J.g-81 

Page~of_1L. IIGIONAL OfFICI 

.aureauof Wc...­
Quality Management 



lkpartme.,t of 
Envi onmental Resources NPDES Compliance Inspection Report 

Section A: National Data System Coding 

T ransadion Code NPDES Yr/ Mo/Day Inspection Type 

1~ 2~ 3 I, I A lok>I JI 11 ~ q 161 11 121i111q3l;;aj3l 17 18~ 

Section B: Facility Data 

Bureau of Water 
Quality Management 

Inspector Foe Type 

19l_2 20~ 

Nome and Location of Facility Inspected Entry Time/Date Permit Effective Date 

I-~~~~~' ~· ~~~~~~~L.=:!~~~---4 <Yf 4'5' 3-;i.3-9'{' 6-;;. '5-KI; 

Name, Address of Responsible Official Title 

~(~ 
Telephone 

----------------- l/'17- /0oo 

Section C: Areas Evaluated During Inspection 

Contacted 

YesD No 

(S = Satisfactory, I• Improvement Needed, U • Unsatisfactory, D • Does Not Apply, Blank '"' Not Ewluated) 

____ Permit Verification 

---- Compliance Schedule 

___ Records/Reports 

---- Flow Measurement 

--- Laboratory/QA 

---- Self-Monitoring Program 

.:; 

5 
Effluent/Receiving Waters 

Operation/ Mointenance 

Pretreatment 

----Other (Specify):-------------------------------

Section D: Summary of Violations/Recommendations/Comments (Attaclt additional slteets if necessary J 
~ 

Inspector Name 

R \,4A.(""! a,,ie,:tetv,,-r-e,~ 

Name of Person Interviewed Signcmn of Person Interviewed 

~ 
THIS DOCUMENT IS OFFICIAL NOTIFICATION THAT A REPRESENTA THE DEPARTMENT OF ENVIRONMENTAL RESOURCES. BUREAU 
OF WATER QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY. THE FINDNGS OF THIS NSPECTION ARE SHOWN ABOVE AND ON 
ANY ATTACHED PAGES. 

ANY VIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON 
EXAMINATION OF THE RESULTS Of LABORATORY ANALYSES OF THE DISCHARGE ANO REVIEW Of DEPARTMENT RECORDS. NOTIFICATION 
WILL BE FORTHCOMING, IF SUCH VIOLATIONS ARE NOTED. 

Page _1 _ of_:j_ REGIONAL OFFICE 



.>epartment of 
Environmental Resources NPDES Compliance Inspection Report 

Additional Comments 

lureau of Weter 
Quallty Ma-gement 

Permit No.: PA 00 /tor 6 
~-----------------ti Date: ?,:~;3 ... g1 

Page~ of _!i_ RIGIONAL OPIPICI 



D•p h,..,.t of 
Environmental Resources 

Transoction Code 

1LJ 2W 

NPDES Compliance Inspection Report 

Section A: National Data System Coding 

NPDES Yr/ tkJ/Day Inspection Type 

3 Ip I A k2P IJ I I Id IJ 16111 121~1i1111 pJf I 17 1sig_J 
Section 8: Faclllty Data 

Bureau of Watw 
Quality Manag•ment 

Inspector Fae Type 

19~ 20LJ 

Entry Time/Date ntO Permit Effective Date 
/I~~ 

~~::!::__.r:::::!!~~~~~~~~-=.:...:~:::::.....:.:.z=.~~~,015 • b-~ ~ 
1--,........,c...;;,_,,----'--.L.ICl"'--.....L:....=c.---_..a_----'--+-.:.,..-.,,--.&.....1...=.::~---------1 Exit Time/Date Permit Expiration Date 

/405" l-;}-1-$ b-- ~5>/ J 

rrtte 

Telephone 
------------------------ 4 </7- ;rx:o YesD No 

Section C: Areas Evaluated During Inspection 
(S = Satisfactory, I• lmproYemel'lt Needed, U • Unsatisfactory, D • Does Not Apply, Blank • Not Evaluated) 

___ Permit Verification --- Flow Measurement s Effluent/Receiving Waters 

---Compliance Schedule --- Laboratory/QA s Operation/Maintenance 

---Records/Reports --- Self-Monitoring Program Pretreatment 

---Other (Specify):------------------------------

Section D: Summary of Violations/Recommendations/Comments (Attach additional sheets if necessary) 

THIS DOCUMENT IS OFFICIAL NOTIFICAT THAT A REPRESENTATIVE OF THE DEPARTMENT OF ENVIRONMENTAL RESOURCES, BUREAU 
OF WATER QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY. THE FINDINGS OF THIS INSPECTION ARE SHOWN ABOVE AND ON 
ANY ATIACHED PAGES. 

ANY VIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON 
EXAMINATION Of THE RESULTS OF LABORATORY ANALYSES Of THE DISCHARGE AND REVIEW Of DEPARTMENT RECORDS. NOTIFICATION 
WlU BE FORTHCOMING, IF SUCH VlOLATIONS ARE NOTED. 

Page _1 _ of _!J_ REGIONAL OFFiCE 



Department of 
Environmental Resources 

Page -2_ of !:j___ 

NPDES Compliance Inspection Report 

Additional Comments 

REGIONAL OFFICE 
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, Oep.l-tment of 
' Environmental Resources 

NPDES Compliance Inspection Report Bureau of Water 
Quality Management 

Section A: National Data S stem Codin 

Trans.1ct1on Code NPDES yr,moiday Inspection Type Inspector Fae Type 

1 121~1~01,111 a'z!,1 11 12 ! &l1 ! 1IJIL l:zl 11 ,a~ t9LJ 20LJ 
Section B: Facilit Data 

Permit Effective Date 

Permit Exp1rat1on Date 

·t, -;..r-, / 

Contacted 

'('( 7-/oo ~ YesO No,~, 

.Section C: Areas Evaluated During Inspection 
,s .. Satisfactory, I .. Improvement Needed. u • Unsatisfactory. D • Does Not Apply, Blank • Not Evaluated) 

)-
---- Permit Verif1cat1on 

---- Compliance Schedule 

(_ 

----'--- RecordsJReports 

< ____ ) __ Flow Measurement 

___ ) ___ Laboratory/QA 

,·. 
____ ) __ Self-Monitoring Program 

s--
---- Effluent1Rece1vin9 Waters 

<-
---.) __ Oper at1on1Ma1ntenance 

__ , _.) __ Pretreatment 

---- Other(SpeC1fy): -------------------------------------11 
Section D: Summary of Violations/Recommendations/Comments (Attach additional sheets if nece;sary) 

. 
{ /lief f · r,,· N (. ) rt/ ,<._ (t. }t /'1, < (-

I 

~ C-1 c-,L 1: _:---..., 

;-,, ; _· I 

;·it ,/' ,I ' . ~ l. 

-I ·, //, l 

/ / 
, 

\ ,-- I {_ c · 

( 

. ( 
·n, ,,1 

Name ot Perwn Interviewed 

r~ov~ 
---·-?ZA <?a:Js-t-../ 

.:___1...>vT Telephone 

~ Y'I ::;/, r6 
THIS DOCUMENT IS OFFICIAL NO Tl FICA T THAT A REPRESE TWE OF THE DEPARTMENT OF ENVIRONMENTAL RESOURCES. BUREAU OF WATER 

QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY/ THE FINDINGS OF THIS INSPECTION ARE SHOWN ABOVE AND ON ANY ATTACHED 

PAGES. 

ANY VIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON 
EXAMINATION OF THE RESULTS OF LABORATORY ANALYSES OF THE DISCHARGE AND REVIEW OF DEPARTMENT RECORDS. NOTIFICATION WILL BE 
FORTHCOMING. IF SUCH VIOLATIONS ARE NOTED 

-··~ -
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONEMTNAL RESOURCES 

BUREAU OF AIR QUALITY CONTROL 
SEMI-ANNUAL 

INSPECTION VERIFICATION REPORT 
FOR MAJOR FACILITIES 

REGION ---------
DISTRICT --------
AP FILE NO. -------

COMPANY NAME DATE INSPECTED 

OWNERS NAME 

LOCATION 

------------- ---------------
INSPECTED BY -------------
REVIEWED BY -------------
NEXT INSPECTION DATE ------------

OFFICIAL(S) CONTACTED TITLE -------------- -------------

NONCOMPLYING SOURCES (use back if necessary) STANDARD(S) VIOLATED 

•••••• ------------------- -----------,----------
•••••• ------------------- --------------------
•••••• ------------------- --------------------
•••••• ------------------- --------------------
•••••• ------------------- --------------------

SOURCES NOT OPERATING (use back if necessary) REASON(S) (no production, malfunction, 
breakdown, etc.) 

•••••• ------------------- --------------------...... ------------------- --------------------
FOLLOW-UP ACTIONS REQUIRED----------------------------~ 

COMMENTS (continue on back if necessary) ----------------------



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONEMTNAL RESOURCES 

BUREAU OF AIR QUALITY CONTROL 
SEMI-ANNUAL 

INSPECTION VERIFICATION REPORT 
FOR MAJOR FACILITIES 

REGION ---------
DISTRICT --------
AP FILE NO. -------

COMPANY NAME DATE INSPECTED 

OWNERS NAME 

LOCATION 

------------- ---------------
INSPECTED BY -------------
REVIEWED BY -------------
NEXT INSPECTION DATE ------------

OFFICIAL(S) CONTACTED TITLE -------------- --------------

NONCOMPLYING SOURCES (use back if necessary) STANDARD(S) VIOLATED 

•••••• ------------------- --------------------
•••••• 

• • • • • • 

• • • • • • ------------------- --------------------
•••••• ------------------- --------------------

SOURCES NOT OPERATING (use back if necessary) REASON(S) (no production, malfunction, 
breakdown, etc.) 

•••••• ------------------- --------------------...... ------------------- --------------------
FOLLOW-UP ACTIONS REQUIRED--------------------------------------------

COMMENTS (continue on back if necessary) -----------------------



~-· fZARDOUS WASTE INSP.ECTION REPOR 
TSO Facilities - Part A 

Date of inspection ,~ '/ 11 ·l,, Time start /0 ~ Time finish 3 tr$--~.:-...-~.._.., _ _.;._.__..__ __ ..- . ----"-'----- __ ...._ __ _ 
· Name of inspector ____ __,_~a-"-,'-"'-'·,/-,-'--,___ _ _.___-t_.1%.......,_:,.._/ _________________ _ 

j ID ~ t · 'V/ . d.·- / -. / 1 
() 

company, installation name )"'f..{.,t,,-rt. M- fyll,A'r:rf fl Y l:(t't.-J/--&,U.17 LL,-, t:d':7'1/f/ 

Location /e(JJ4la1R (//4 / ~ Jwi~ c:zr · · 
County /Jt/djj}-((;1/._,,1 Municipality ·]1f&U--tt,j,' -~ 
Identifi:ation number f -1 D tz ~ o 0-c,s1f 

··, 

' ' Name of responsible official _tti;l;/W,q ~ , 
Title Jnr.. £-:~JttL f11~-U/J 
Mailing address PrJ fu 'f.)&. /J1tlALdv.1 I/~' e~ 

/ I ) 

:'\rea code and phone no. di .f - Ljt/ ] - // £{ . 
l '.;\ 

·.I, . 1'~ ' ' , I 

- Name of person interviewed £ Zkbt.t:L vJ~ 
Title /kl. £~v(,lv~J/2cl--/:_ fc1JVYl,/--L~~ f:, 

'~ ' 

·• 

;,. 

7 a ~. { 
.Mailing address (if different from above)_~ ....... ~~'J?l._v(. _________________ _ 

Area code and phone no ·---e--"f;2--'-/~f _____ J-/_L./'--'7...__--___._.(/___..?"--f....._ _____ _;__ 

1. Site characterization: 

a. 

b • 

c. 

L;37 Treatment - c:J' surface impoundments,~ ~hemical, ~ physical, f::l" bi~logical 

'f Storage - ~ containers, fl{!' tanks, t::] surface impoundments, £::1 waste piles 

.l:?'Disposal - J::J' land treatment, £::7 landfill, .t:::l incineration, .t::l thermal treat-
ment 

d. o.:use, o reuse, .D recycle, D reclaim 

2. Does the facility generate hazardous wastes? !::;f Yes .t::J No 

3. Types of hazardous waste produced by Hazardou.s Waste Number: 

Kot.f0 - s~ 
{) C1 () I ;}.) 

'I /)Ir() f - q .~-
Are hazardous wastes transported off-site by the facility? t::J Yes '?;{; No ,-

{"* '-fitVv~ 1r //u/ 1 iluh~.(){ #- P-1 P tt 010) 

4. 



.ER-NM-300: 8187 

Date of inspection 

Pennsylvania Department of Environmental Resources 
Bura1u of Waste Management 

Hazardous Waste Inspection Report 
Generators ..:... Part A 

__ 9~-~'L=~--1/-~-,,..._ ___ . Time finish 

Name of inspector __ .........__,__,_,......__.__........__.....~.,_._,__ ___________________ _ 

Location I 

County Delau)6(L Municipality _ __._@"--""'(j..,_r..,._( lJ,)=----__ / __ k-='o--K-'---0-=-o_,,,.._c; ___ _ 

• Identification number PAD 9&2 :s-s-o S-9 t/ 
Name of responsible official ti I tf11h/ "'R(1J/l1)(J1Qd . 

Titl·'· ~L ~nv,•-Ml11f~ffi/ ~t:2U5 : 
Marling address JZ_p, t3ot ~& _L~&2./kY k.._, 
~•Ila code and telephone number --01---'~--'-'-is_,,· ) __ lf~c/ ...... 7.___-_ll_7_h ________ .,.. _______ _ 
1.dme of person interviewed ____ J?-..... , .... ·c::;_lz~c;:.L..r .... J"'--_lJ~«......_cC......._ _______________ _ 
Titl·e· 5eo oc::: Er20YM r?7tJ/}4u I ' Ehg,hc.cc 
Marling address (if different from above/ , __ y...L......;''-'-'Q'--· .... 8.......,,.o:..cK=-=---'-'i ..... &'--""<---1-/12--<-=WJ-L..k..{ t/."":.S"""--'-'/kt.e::..::.....;cJ-r-<j2'-",...--t-=·'---4-/..L.;i='{J£"'-L.) 

Area code and telephone number (zh-J </t/7- 117' 
l 

1. 

2. 

Current waste handling method: 

a. ll On-site m treatment, 

b. ID On-site Duse, 

C. • Off-site D treatment, 

d. D Off-site Duse, 

Amount of hazardous waste produced: 

m storage, 

D reuse, 

D storage, 

D reuse, 

a. .:i::=e --------"----~----- kg.Imo. 

b. -----=5~e_e.,c__-_-:._-:._-=._> ____ kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number: 
f<o<-H - voo/ Doo& 
KoS--1 DUoZ FOO<'.'.. 

D disposal 

• recycle, 

• disposal 

D recycle, 

D PBR 

Ii reclaim 

D reclaim 

/9~ 
151- Qf-,,- - s; ;)7;),{Jt)O lbs 
2,,cJ Qfr - ;;)

1 
~c)S, 0V0 /b<::, 

3rv t2tr - ;?, (tJ o01 OtJO I bs 

4. Are hazardous wastes transported off-site by the generator? D Yes • No 



ER,-WM-JDD: Rev. 3/88 P1nn1ylvanl1 Department of Envlronment1I Resources 
Bureau of Wasta Management 

Hazardous Waste Inspection Report 
Generators - Part B 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Chapter 

Status REOUIREMENT Citation 

1 I; 2 3 4 75.262 

/ Hazardous waste determination, copies available (bl 

/ Identification number (cl( 1 I 

./ Hazardous waste shipments offered only to licensed transporters (c)(4) 

/ Authorization received from TSO facility for wastes shipped off-site (d} 

j 
. 

(e)(2) PA manifest used for intrastate shipments 

j Disposer state manifest or EPA format manifest used for out-of-state shipments (e)(3) 

,/ Manifests filled out properly and completely (e)(7) 

/ Manifests routed properly and within time limits (7 days) (e)(14) or (15) 

/ Proper U.S. DOT shipping containers or packages UH 1 Hil 

I Shipping containers marked and labeled according to U.S. DOT (fl( 1 )(ii) 

/ Containers of 110 gal. or less marked with required PA label r1or1e /)!,t'c) (f )( 1 )(iii) 

/ Placards offered to transporter (f)(2) ----
/ Wastes accumulated on-site for less than 90 days \ (gll 1 Hi) 

/ Wastes stored in proper containers and properly marked and labeled ·' 
fM f a,h(t) 

(g)( 1 )(ii) 
~In ' 

/ Containers managed in accordance with 75.265(q)( 1 )-(91 '> 

i.Jel'nt vSt'J 
(g)(l )(iii) ,· 

I 

/ Containers clearly marked with accumulation date and visible for ~pection (J (g)(l )(iv) 
" 

/ Records retained at designated location for 20 years (hi 
/ 

/ Quarterly reports submitted to the Department (ii 

/ Exception reporting procedures followed (j) 

/ Hazardous waste disposal plan, if required - (I) 

Spill reporting procedures followed 5(), t/ c,J- 1°'11< S- r1 of- ,epo/ f-eJ !mHl I 

ii Preparedness, Prevention and Contingency Plan and implemented (m)(5) 

,/ Special requirements followed for international shipments (o) 

~ On the job or classroom personnel training program (75.265(f)) (g)( 1 )(6) 

./ Drum accumulation area inspected weekly as per 75.265(q)(5) ,--Jo 7x.,rt1.5ii,a:.~l' /}rev- (g)(l)(iii) 
, ,., V~t: l 



ER-· 'iYM-;302: 8/87 Pennsylvania Department of Environmental Resources 
Bureau of Waste Management 

Hazardous Waste Inspection Report 
TSD Facilities - Part A 

__ 1~; l_,L_~~--- Time finish Date of inspection lx-'ct'Wt,.bet I~ /4(f/ Time start 

Name of inspector _ __.fl~r_,1""""''0..:..:...r1_:____,_.K_,_.___,,_{3.._.o..,_1¥/...,,_(.,_/ _____________________ _ 
I 

Com~any, installation name 5ur1 £r'h'rl1'13 ar1rl Jll1a,-kcl-,n!j a .Lt1G 
Location velv.u}ar-( AvC':'.. t: Gr('Prl :515, a 
County De I Ct LV {J ~e. · Municipality /J/1 ~r( U.,5 !-/u O f e<H"() 

Identification number ___ ·P_/1-_b~~c;..,._gO~S-~:s--;~o_s~--9~t./ ________ _ 
Arfhuc lib lt?7 o(l d 

Title ____ _._-'--'-",1'-'----==-'-..:...:.--'"'--'--'-'-~'-'-'-'-=-,J---..<:=..:....-L>4"'---L-'-'--'--'-'~-------------

Mailing address 0 4.. 

Area code and telephone number {dt~-J '/l/7 - l/7b 

. .:ame of person interviewed 1?i·c'1ucd WdC( 

Title Sf?t11 'oc' Er1 t11'rm m_reuW Engt'a r>ef 
Mailing address (if different from above) P. 0. t3 tJ& t./(). G, 

Area code and telephone number £/a(Cl6 /-MJ(< -- (21s1 

1. Site characterization: 

a. • Treatment · D surface impoundments • chemical II physical D biological 

b. • Storage · II containers Ill tanks . D surface impoundments D waste piles 

C. D Disposal - D land treatment D landfill D incineration D thermal treatment 

d. D Use D reuse D recycle D reclaim 

'-· Does the facility generate hazardous wastes? • Yes D No 

3. Types of hazardous waste produced by Hazardous Waste Number: 

4. Are hazardous wastes transported off-site by the facility? D Yes • No 



ER-~WM-;-302: 'Rav. 3/88 Pennsylvania Department of Environmental Rasaurcas 
Bur11u of Waste Management 

Status 

1 2 3 
/ 

/' 
/ 

J 
../ 

V 

J 
/ 

/ 
j 

/ 

J 
/ 

v 
j 

J 
J 

1J 
1; / 
J 
J, 
I 

/ 
V 

/ 
I/ 

v 
:/ 

-/ 

j 

j 

Hazardous Waste Inspection Report 
TSO Facilities - Part B 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

' Chapter 

REQUIREMENT Citation 

4 75.265 

Part A permit application submitted. (a)(2), (z)(2) 

Identification number. (bl 

Wastes accepted at facility transported by haulers licensed to transport hazardous waste by the Department. (b)(l) 

Waste streams not covered by permit approved by the Department before acceptance. (cl( 1) 

V Chemical and physical analyses repeated as required. 7 / /JP (O>wt -di\ 61'~ (c)(l l -r/ -
./ All waste shipments inspected and sampled. (c)(2) 

- f' 

Waste analysis plan on-site. (c)(3) 

24 hr. surveillance at active portion. (d)(2)(i) 

Artifical barrier at active portion. (d)(2)(ii) 

Proper signs posted and legible at a distance of at least 25 ft. (d)(3). 

Inspection schedule on·site. (e)(2) 

Maintenance schedule on-site for equipment or s}ructures which ~reveal deterioration or malfunction. (e)(4) 

!mmediate remedial ac~ion taken where a hazard is imminent or has already occurred. (e)(4) 

On the job or classroom personnel training program. (fl 

Records retained for each employee at facility of training, job title, and job description. (f)(6), (7) 

Ignitable or reactive wastes separated from source of ignition or reaction. (g)(l) 

No smoking signs displayed where there are hazards from ignitable or reactive wastes. (g)( 11 
Treatment. stora~e, disposal of ignitable or reactive wastes or mixing of incompatible wastes or materials 
conducted accor ing to requirements. (g)(2) 

Facility maintained/operated to minimize possibility of fire, explosion, or discharge of hazardous waste or 
hazardous constituents. (h)(l l 

Facility equipped with internal alarm system capable of providing immediate emergency instruction to personnel. (h)(2)(i) 

Facility equipped with a device for summoning outside emerency assistance. (hl(2)(ii) 

Facility equipped with fire control, spill control, and decontamination equipment. (h)(2i(iii) 

Facility equipped with water at adequate volume and pressure to supply fire control equipment. (h)(2)(iv) 

Facility communications or alarm systems, fire control, spill control, and decontamination equipment 
tested and maintained. (h)(3) 

Adequate. aisle space maint~ined to allow unobstructed movement of personnel and equipment during 
(h)(6) emergencies. 

Contingency plan on-site and implemented. (ii( 11 
-----

Contingency plan describes action taken by personnel in the event llf 1n emergency. (i)(3) 

·..:... 



. ER-WM-302: Rev. 3/88 P1nn1ylv1ni1 01p1rtm1nt af Envlranm1nt1I R11aurcn 
BarN1 tf W11t1 M1n1g1m1nt 

Hazardous Waste Inspection Report 
TSO Facilities - Part B (Continued) 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

' 
Chapter 

Status REQUIREMENT Citation 

1 2 3 4 75.265 

J 
Contingency plan describes arrangements agreed to for outside emergency services such as police and 
fire department, hospitals, contractors, etc. (i)(5) 

i/ 
Contingency plan contains an up-to-date list of names, addresses and phone numbers of all persons qualified 
to act as emergency cqordinator. fi)(6) 

I/ Continiency plan contains list of emergency equipment including location, physical description and capabilities 
J of eac item. (i)(7) 

V 
,J Contingency plan contains an evacuation plan if there is a possibility that evacuation could be r.acessary. (i)(8) 

v 

./ One employee designated as the primary emergency coordinator either on the premises or on call. (i)(l 1) 

/ V Facility accepting only PA manifests. (j) 

I Manifest properly completed and routed within time limits (24 hrs.) (j)(2), (31 

./ / Manifest discrepancies resolved or reported within time limits. (j)(lO), (11) 

JI! Written operating record maintained on the premises. (kl 

j 
I 

Written operating record contains description and quantity of wastes and method of treatment, 
storage or disposal. · (kl(21(i) 

J Written operating record contains location and quantity of each hazardous waste. (kl(2)lii) 

J Written operating record contains results of waste analyses and treatability tests. (kl(21(iiil 

Written operating record contains reports and details of all incidents. 5p:·1/ ~ Tc.11:/c. tt-s--- (kl(21(ivl 

J Written operating record contains records and results of all inspections. (kl(21(v) 

/ Written operating record contains required monitoring, testing, and analytical data. (kl(21(vi) 

J Written operating record contains closure and post-closure cost estimates (kl(2)(vii) 

IJ All records retained on . premises and available for inspection. 111 

J Quarterly reports submitted to the Department. (ml 

J' Emissions, discharges, fires, explosions, and groundwater contamination reported as required. (ml(2) 

j Groundwater monitoring wells located at approved sites. (nl(2) 

j Adequate protection groundwater monitoring wells. (nl(7) 

j Groundwater sampling and analysis plan on the premises. (nl(8) 

J Groundwater quality assessment and abatement outline on the premises. ·(n)(141 

·,j Closure plan on the premises and up-to-date. (0)(2)-(91 

/ Post-closure plan on the premises and up-to-date. (o)(l0)-119) 

J I; Annual closure cost estimate on the premises and up-to-date. (pl(2)-(4) 

i/ Annual post-closure cost estimate on the premises and up-to-date. (p)(5)-(7) 
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· Hazardous Waste Inspection Report 
TSO Facilities - Storage (Tanks) 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

' Chapter 

REQUIREMENT Citation 

4 75.265 

Precautions taken for tanks holding ignitable, reactive, or incompatible waste or material. (r)(2) 

Tanks managed to prevent leaks, rupture, corrosion, or otherwise failing. (r)(3) 

Uncovered tanks operated to ensure at least 60 cm (2 ft) of freeboard. (r)(4) 

Uncovered tanks equipped with an overflow alarm and an overflow device to a standby tank with a capaci-
ty equal to or exceeding the freeboard requirement. (r)(4) 

Continously fed tanks equipped with a means to stop the inflow. (r)(5) 

V Containment structure with a capacity that equals or exceeds the largest above ground tank volume plus (r)(6) 
a reasonable allowance for precipitation based on local weather conditions and plant Of erations provided 
for l_iquid storage in above ground or partially above ground tanks. · 

Monitoring equipment data inspected once each operating day. (rl(8)(ii) 

Liquid level of tanks inspected once each operating day. (r 1(8 l(iii) 

Construction materials of tanks inspected weekly. (r)(8)(iv) 

Construction materials of discharge confinement structures and area immediately surrounding inspected weekly. (r)(81(vl 
• .. 

All hazardous waste removed from tanks and related appurtenances at closure. (r)(9) 

Placement of ignitable or reactive waste only with the Department's approval. (r)(l 0) 

Covered tanks in which ignitable or reactive waste is treated or stored meets NEPA buffer zone 
requirements. (r)(l 1) 

Precautions taken for handling ignitable, reactive or incompatible waste or materials. (r)(l 2), (13) 

Waste analyses and/or trial tests conducted on hazardous wastes substantially different from wastes (r)(7) 
previously treated or stored; or chemically treat hazardous waste with a substantially different pro· 
cess than any previously used in that tank. 

Discharge control equipment inspected once each operating day. (r)(8)(i) 

lJanks labeled to accurately identify hazardous waste contained. Act 97 

I./ Section 
403(b)(2) 
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Hazardous Waste Inspection Report 
. TSO Facilities - Storage (Containers) 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Status 

1 2 3 4 

I 
I 

' 

REQUIREMENT 

Containers managed to prevent leaks and spills. 

Containers are compatib!e with waste stored. 

Containers are closed during storage. 

Container storage area inspected weekly for leaks, deterioration, etc. 

Containers holding ignitable or reactive wastes are set back 15 m (50 ft) from property line. 

Satisfactory procedures followed for handling incompatible wastes. 
f' 

Incompatible wastes separated or protected from other materials. 

Containers accumlation areas have containment system capable of collecting and holding spills, leaks, and 
precipitation. 

Containment system has impervious base free of cracks. 

Efficient drainage provided from base to sump or collection system. 

Containment sufficient to contain volume of largest container or 10% of total volume of all containers, 
whichever is greater. 

Run-on into containment system prevented. 

Spilled or leaked waste and accumulated precipitation removed from sump or collection system with suffi-
cient frequency to prevent overflow. 

At closure, all hazardous wastes and hazardous waste residues removed. Remaining containers, liners, 
bases, and soil decontaminated or removed. 

Indoor accumulation of reactive or ignitable waste with less than 20% solids meets height and configure-
tion criteria ( :S 6 feet high, 8 ft x 8 ft., 5-foot surrounding aisle space). 

Outdoor accumulation of reactive waste with less than 20% solids meets height and configuration criteria 
( :S 9 feet high, 16 ft x 16 ft, 5-foot aisle surroundi_ng group, 12 ft access way). 

Minimum setback of 40 feet maintained for outdoor container accumulation of ignitable or reactive wastes. 

Accumulation of nonreactive or nonignitable hazardous waste meets height and configuration criteria Is 9 
feet high). 

Containers labeled to accurately identify hazardous waste contained. 

-J/,t?,,,-C, w-C _ ,:J,rt1'Sl°t-f/lly no Co/I /u,h~6 

h.:ia,d,r15 wt1s/e 1,"'0 sk:vcW A ,lt,-c 
CA. "C: c:.-. 

Chapter 
Citation 

75.265 

(q)(l ), (4) 

(q)(2) 

(q)(3) 

(q)(5) 

(q)(6) 

(q)(7), (8) 

(q)(9) 

(q)(lO) 

(q)(lO)(i) 

Jq)(l O)(ii) 

(q)(l O)(iiil 

(q)(l 1) 

(q)(12) 

(q)(l 3) 

(q)(14)(i) 

(q)(14)(ii) 

(q )( 14 )(ii) 

(qi( 14)(iii) 

Act 97 
Section 
403(b)(2) 
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M-129:. 3/88 Commonwealth of Pennsylvania 
Department of Environmental Resources 

Bureau of Wasta Management 

Inspection Report Comments 

Date of Inspection Df'{r!,M(bd 1 Lf1 / 1, W 
Company/Facility/Site Name 5UrJ Zfq'in.'d 

Identification Number 

a11cl 

3) 

Co E1-1c... 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. Any viola­
tions which were observed during the inspection are indicated. Violations may also be discovered upon examination of the 
results of laboratory analyses and review of Department records. Notification may be forthcoming, confirming any violations 
indicated herein and /istlng any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not neccessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Date _ _,__\ 2.,=' '--'-I _I 4__.._._(-=--&-...:;_r __ 

Date 1ctµy/~ 
Page __ of __ 
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ER-VtM-58: Rev. 3188 

Date PTei:,ared 

COMMONWU&.TH OF PENNSYlVANIA 
OEPARTMEffT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

FORM C 
COMPLIANCE HISTORY 

(Formerly "Module #1 O") 

Fully and accurately provide the following information. as specified. 
Attach additional sheets as necessary. 

(FOi' Det,anment Use On1 

0 Original Filing [i] Amended Filing Data of last Filing SeQtember 17, 1988 

A. General Applicant Information: 
1 . NAME OF PERMIT OR LICENSE APPLICANT/PERMITTEE/LJCENSEE: 

2. 

Sun Refining and Marketing Company 

ADDRESS: Marcus Hook Refinery 

Delaware Avenue & Green Street 

Marcus Hook, PA 19061 

TELEPHONE NUMBER: __ .....;(._.2=-=l=-=5:.....c.l~4~4.7 _-1...i0.._.0.._.0~--------------

SOCIAL SECURITY OR TAXPAYER ID#: 23-1743283 

Identify the form of management under which the applicant conducts its business in Pennsylvar 
(check appropriate box): 

0 Individual 

0 Municipality 

0 Proprietorship 

Gl Public Corporation 

0 Private Corporation 

0 Syndicate 

0 Mun:.:ipal Au•hority 

D ·o 
D 
D 
0 
0 

Partnership 
Limited Partnership 
Government Agency 

Joint Venture 
Association 
Other 

( spe<:rfy tne t,Uure of tne bus1,,ess relat,o,,sn,p I 

B. General Information Regarding "Related Parties" 
1 . Provide the names, addresses and telephone numbers of person or parties related to the applicc 

(reference the "Instructions for Form C", Items 4 and 5). The relationship to the applicant sr 
be clearly described (a diagram of corporate structure would be helpful, and may be provide{ 
N/A 

2. Provide the names and addresses of all owners of record of surf ace and subsurface areas wit~ 
and contiguous to the proposed permit area. 
N/A 

3. Provide the names and addresses of all holders of record to a leasehold interest of surface and st 
surface areas within, and contiguous to the proposed permit area. 

N/A 

Page 1 of 6 



7 
FORM C 

4. For applicants other than sole proprietorships. the following information:.:. shall be provided: 

(al Names, addresses and social security numbers of all principals, corporate officers. general 
and limited partners. directors and other persons performing a function similar to a director of the 
applicant. 

See Attached List 
(bl For corporations. the principal shareholders or stockholders who o..vn, hold, or control 

stock of five percent ( 5 % ) or more of a publicly held corporation or ten percent ( 10 % ) or more 
of a privately held corporation. 

N/A 
(cl For corporations, state the names, principal places of business and taxpayer ID numbers 

of all domestic and foreign parent corporations (including ultimate parent curporations), and all 
domestic and foreign subsidiary corporations of the applicant, as well as the subsidiary corpora­
tions of the ultimate parent corporation. Include unincorporated divisions and private corporations. 

Sun Company, Inc., Radnor, PA is the parent corporation of Sun 
Refining and Marketing Company. The Sun Company Tax ID No. 
is: 23-1743282. 
(dl Names. addresses and social security numbers•. or IRS tax identification numbers and 

affiliation of other persons or related parties having or exercising control over any aspect of the 
proposed facility or activity that is regulated by the Department, including but not limited to, 
associates. and agents, contractors, subcontractors, and property owners. 

None 

(el List all principals that have also been principals of other corporations which have com­
mitted violation of the Environmental Protection Acts. (see "Instructions" attached.I 

None 

5. If the applicant, or an officer, principal shareholder, general or limited partner, or other related party 
to the applicant. has as a beneficial interest in, or otherwise manages or controls any other person. 
municipality or other related party (as described in Sections A and B herein) engaged in the business 
of solid waste collection, transportation, storage, processing, treatment, or disposal, the following 
information shall be provided: 

None 
(al The name. address, and tax identification number or employer identification number of 

the corporation or other person or municipality. or other entity. 

(bl The nature of the relationship or participation with the corporation or other person or 
municipality. or other related party. 

• Supplying individual social security numbers is optiona4: failure to provide all applicable numbers may make processing of the ap­
plication more time-consuming. 

Page 2 of 6 



FORM C 

C. Specific Information Regarding the Applicant and Its Related Parties 

1. Identify all of the applicant's places of business and terminals where: 
(al municipal or residual waste processing or disposal facilities or activities are conducted in 
Pennsylvania. 
(bl hazardous waste generation (with the exception of small quantity generation), transportation. 
storage. treatment or disposal f acllities or activities are conducted in Pennsylvania. 

Please See Attached List 

2. List all permits or licenses issued by the Department under the Environmental Protection Acts to 
the applicant or any other persons or related parties identifed in Sections A or B, that are currently 
in effect or have been in effect at any time in the ten years previous to the date on which this form 
is complc?ted. Tl"i,::: list is to include the type of permit or license, number, location, issuance date 
and expiration date. 

Please See Attached List 

3 . List all permit or licenses denials issued by the Department under the Environmental Protection Acts 
to the applicant or any other person or related party identified i,. Section A or B. within ter. ·,ea;s 
prev, ~us to the date on which this form is completed. This list is to include t1 ..; tyi,ie of permit or 
license. number, location, denial date and reason for denial. 

None 

4. List all persons or related parties identified in Sections A or B which have filed or been dischargec 
from bankruptcy within 10 years previous to the date on which this form is completed for which 
the debtor sought to abandon property or to be discharged from liability for any environmental liability 
subject to the Environmental Protection Acts. This list to include the name of the bankruptcy court. 
docket number and description and location of property involved. 

N/A 

o ....... '1 ,..f h 



FORM C 

D. Compliance Background: 
(Note: Copies of specific documents shall be made available to the Department upon its request) 

1 . Compliance History Inside Pennsylvania: 

Date 

a. Describe an· 'Notice of Violation" sent by the Department to the applicant or those perso·.s 
or related parties identified anywhere in response to Sections A or 8. 

Loe11tion 

Permit/ 
License/ 
EPA ID# 

Nature of 
Violation 

See Attached List 

Disposition 

b. Describe any administrative orders issued by the Department, c;vil penalties assessed by the 
Department. permit or license suspensions/revocations, bond forfeiture actions brought by the 
Department, and civil penalties actions adjudicated by the Environmental Hearing Board against 
the applicant or those persons or related parties identified anywhere in Sections A or B con­
cerning the Environmental Protection Acts, or of a regulation or order of the Department, or 
of a condition of a permit or license. Provide the date. location and nature of the violations. 
In lieu of description, the applicant may provide a copy of the orders, assessments and actions. 

See Attached List 

c. Describe any summary. misdemeanor, or felony convictions. or pleas of guilty or no contes· 
that have been obtained in Pennsylvania against the applicant or those persons or related par 
ties identified anywhere in Sections A or 8 pursuant to the Environmental Protection Acts 
or for any acts in Pennsylvania involving the storage, treatment, transportation, processing 
or disposal of municipal. residual or hazardous wastes. The description shall include the date 
location. nature and disposition of the actions. 

None 



T 

2. 

Date 
7/26/88 

Date 
1/25/88 

FORM C 

d. Describe any Pennsylvania court proceedings in which those persons or related parties iden 
tified anywhere in Sections A or 8 have been involved in relation to the Environmental Protec 
tion Acts. 

N/A . 
e. Describe any consent order. consent adjudication. consent decree or monetary settlement (set 

tlement agreement. letter agreement. settlement letter or consent assessment) between th• 
applicant or those persons or related parties identified anywhere in Sections A or B and th 
Department, US EPA. or a county health department, regarding the Environmental Protectio 
Acts, or any other environmental statute, regulations or ordinance concerning any municipa 
residual or hazardous waste facility or activity in Pennsylvania. The description shall includ 
the date. location, nature and disposition of the action. ln lieu of a description, the applicar 
may provide a copy of the order. adjudication, decree or agreement. 

None 

f. For all facilities and activities identified in Sectk..1 C. indicate all violations committed and subs, 
quent enforcement actions {with the exception of Notices of Violation) taken regarding tr 
facility or activity. Include the date of the action, the location, the nature, and disposition 1 

the violation. In lieu of a description, the applicant may provide a copy of the appropriate doc· 
ment. State the reasons that the Department suspended, revoked, or denied a permit/perrr 
application or license/license application filed by the applicant or any related party, identifiE 
in Sections A or B. 
Note: Violations and enforcement actions are described in the "Instructions for Form C". Item 

See Attached Listing 

Compliance History Outside Pennsylvania: 

Describe any vioiations (as described by Item 6 of the "Instructions for F·o,m c··lof the Environmer 
Protection Acts committed by the applicant or any person or related party identified in Sectic 
A or B occurring outside the Commonwealth. Provide the dates of the action, and the date. lo, 
tion. and nature of the underlying violation. Dates of convictions or pleas shall also be pravid, 
In lieu of a description. the applicant may provide a copy of the appropriate document. Far licer 
or permit revocations/suspensions/denials, the reasons for the action shall be specifically stat 
Location Description Penalty *See 
Clayrnont, DE Oil Spill from Drain Backed Up $1,000 Below 

[Note: For corporate applicants which are publicly traded, are diversified and have done busin 
in Pennsylvania long enough ta provide an in-state basis for evaluating compliance history. It 
D.2 may be answered through the submission of SEC 10K reports for the past five years, a curr 
proxy statement. and any corporate statements or directives which articulate the corporation's po 
with regard to compliance with environmental laws in general or solid waste management le 
in particular. Any applicant who wishes to make such submission in response to Item D.2 she 
ask far further instructions from the Department office to which the permit or license appiica· 
is being submitted. I 

Location 
Clayrnont, DE 

Description 
Loss of Power/Sump Overflow 

Page 5 of 6 

Penalty 
$ 250 
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FORM C 

I (we) hereby certify that I (we} have the authority to respond to the above questions on behalf of the 
applicant. and that the information pro

0

vided herein is true and correct to the best of my (our) knowledge. 
information and belief. 

Sworn to a~ subscribed before me 

;7T- day of !lj"s I 
19_$!... , / , . 

~CJ<.:./(i/1£/F:: 
~;CT,.!..=:,:.:_ 3::- _ 

UNO;.. J. 'lfriT:":,'-::2 7: 
~ .. !arc~J !'"':":''.:''" .. =-=· :· 

"'" Ccmm,ss,cr. =•= ·= · 

Sworn to and subscribed before me 

__ _._! __ 7_-r_ day of ll'(Ja.sf 

19fp_. !_ /1//,..,.,..-:_ k-. 
~L~ 

NCT~r.;AL S~.!L. 
UNO.:. J. w.-;1n11,G,c: :. ,:.::::i:-, =-= 

~.1arct.:! r-:ccio:. ·Je.:.· ... ~:--=- :.2 
'·1" C.J1"1tr.r5:;:cn ;:.,:rrcS - ::· _-__-_·. 

Name: ____ H_._s~._R_o_e-:--'--:J-:--r_. ________ _ 
(Print or Type Name/ 

Title: _____ v_i_c_e---:--P_r_e_s-=1-· _d-:--e:::-n-:-t_,_o __ p_e_r_a_t_i_· o_n_s __ 
(Print or Type Title I 

Social Security No.: __ 1_4_4_-_3_6_-_8_2_3_6 ______ _ 

this 

Title: _____ c_o_r_p_o_r_a_t_e_S_e_c_r_e_t_a_r_:_1 _____ _ 
(Print or Type Title! 

Social Security No .. ___ 1_6_5_-_4_0_-_4_1_5_2 _____ _ 

this 

Affix Corporate Seal: 

{For Corporations. see the Instructions, Item 9. regarding corporate seal and signatures.) 

Page 6 of 6 
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DECEMBER 21, 1989 UNIT: SUN REFINING & MKTG 
COMPANY: 00666 SUN REFINING AND MARKETING COMPANY 

(FORMERLY SUN OIL COMPANY OF PENNSYLVANIA - NAME 
CHANGED ON OCTOBER 28, 1981) 

DIRECTORS AND OFFICERS: 

R.H. CAMPBELL (ROBERT) DIRECTOR 

~J~. ~','..,,..... 9g.,.,....,-1r;.;i;E~>..i.. RL--------------H-9 +.;I RiH:E~CrtT~Ott-R--f?~ f)/3) /ft/ 
D.E. KNOLL (DAVID) 

R. MCCLEMENTS, JR. (ROBERT) 

H.S. ROE, JR. (HARWOOD) 

* P.F. WAITNEIGHT (PETER) 

DIRECTOR 

DIRECTOR 

DIRECTOR 

DIRECTOR 

R.H. CAMPBELL (ROBERT) 

D.E. KNOLL CDAVID) 

H. ALONSO (HERIBERTO) 

P.E. COGGINS, JR. (PATRICK) 

J.L. FOLTZ (JACK) 

K.D. HILL (KENNETH) 

J.D. MAZZEI (JOSEPH) 

E.J. MEYER (EDWARD) 

N.J. NEUHAUSEL (NICHOLAS) 

E.V. OSBORNE (EDWARD) 

H.H. PAGE, JR. (HENRY) 

T.D. PATRICK (DANIEL) 

D.C. RIPPY (DAVID) 

H.S. ROE, JR. (HARWOOD) 

J.J. SHANNON (JAMES) 

CHAIRMAN OF THE BOARD 

PRESIDENT 

VICE PRESIDENT 

VICE PRESIDENT 

VICE PRESIDENT 

VICE PRESIDENT 

VICE PRESIDENT 

VICE PRESIDENT 
-

VICE PRESIDENT 

VICE PRESIDENT 

VICE PRESIDENT 

VICE PRESI~ENT 

VICE PRESIDENT 

VICE PRESIDENT 

VICE PRESIDENT 

SECTION II - PAGE l 
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DECEMBER 21, 1989 UNIT: SUN REFINING & MKTG 
COMPANY: 00666 SUN REFINING AND MARKETING COMPANY 

(FORMERLY SUN OIL COMPANY OF PENNSYLVANIA - NAME 
CHANGED ON OCTOBER 28, 1981) 

DIRECTORS AND OFFICERS: 

W.S. SMITH, JR. (WILLIAM) 

S.L. THOMPSON (SHELDON) 
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QUESTION C.1: APPLICANT'S PLACE OF BUSINESS 

Sun Refining and Marketing Company 
Marcus Hook Refinery 
Delaware Avenue & Green Street 
Marcus Hook, Penna. 19061 
PAD 980 550 594 

Sun Refining and Marketing Company 
Read-Boyd Farm 
Route 452 
Linwood, Upper Chichester, Penna. 19061 
PAD 000 647 438 

Sun Refining and Marketing Company 
#2 Tank Farm 
Routes 322 and 452 
Twin Oaks, Aston, Penna. 19014 
PAD 000 647 446 

Sun Refining and Marketing Company 
#3 Tank Farm 
Naamans Creek Road 
Bethel Township, Penna. 19061 
PAT 000 647 453 

REW:rwg 
8/7/90 
EE1020 



QUESTION C.2: PaDER PERMITS/LICENSES 

I. AIR 

SOURCE PERMIT NO. EXPIRATION NOTES 

CO Boiler #2 23-302-044 6/30/93 out of service 
Plt.8-C Proc.Htr. 23-302-044 6 30/93 
Plt.15-5 Pr.Htr.(3} 23-302-044 6/30/93 Prev.23-312-032 
Plt.15-1 Proc.Htr. 23-302-075 6/30/93 Prev.23-302-075 
Plt.12-3 Vac.Htr. 23-302-120 6/30/93 Prev.23-302-120 
Plt.12-3 Proc.Htr. 23-312-170 6/30/93 

~-~ -- -~ CPI Separator 23-312-029 11/12/81 Inactive 
< 
/ ~Underground cav. 23-312-042 11/12/78 Inactive 

st.Tank #101 23-312-044C 5/31/93 
st.Tank #230 23-312-044C 5/31/93 Prev.23-312-133 
st.Tank #237 23-312-044C 5/31/93 Prev.23-312-134 

!,~ st.Tank #242 23-312-044C 5/31/93 

I/ st.Tank #246 23-312-044C 5/31/93 
t,{)J'./ st.Tank #248 23-312-044C 5/31/93 

I st.Tank #249 23-312-044C 5/31/93 
st.Tank #250 23-312-044C 5/31/93 
st.Tank #252 23-312-044C 5/31/93 
st.Tank #255 23-312-044C 5/31/93 Prev.23-312-044A 
st.Tank #320 23-312-044C 5/31/93 Prev.23-312-168 
St.Tank #344 23-312-044C 5/31/93 Prev.23-312-047 
st.Tank #347 23-312-044C 5/31/93 Prev.23-312-140 
st.Tank #348 23-312-044C 5/31/93 Prev.23-312-141 
st.Tank #349 23-312-044C 5/31/93 Prev.23-312-142 
st.Tank #353 23-312-044C 5/31/93 Prev.23-312-046 
st.Tank #354 23-312-044C 5/31/93 Prev.23-312-143 
st.Tank #355 23-312-044C 5/31/93 Prev.23-312-144 
st.Tank #357 23-312-044C 5/31/93 Prev.23-312-044B 
st.Tank #358 23-312-044C 5/31/93 Prev.23-312-044B 
st.Tank #383 23-312-044C 5/31/93 Prev.23-312-135 
St.Tank #385 23-312-044C 5/31/93 Prev.23-312-136 
st.Tank #387 23-312-044C 5/31/93 Prev.23-312-137 
st.Tank #389 23-312-044C 5/31/93 Prev.23-312-138 
st.Tank #390 23-312-044C 5/31/93 Prev.23-312-139 
st.Tank #443 23-312-044C 5/31/93 
st.Tank #452 23-312-044C 5/31/93 
st.Tank #467 23-312-044C 5/31/93 
St.Tank #524 23-312-044C 5/31/93 
st.Tank #491 23-312-044C 5/31/93 
st.Tank #593 23-312-044C 5/31/93 Prev.23-312-055 
st.Tank #598 23-312-044C 5/31/93 
st.Tank #599 23-312-044C 5/31/93 
st.Tank #610 23-312-044C 5/31/93 
St.Tank #611 23-312-044C 5/31/93 
st.Tank #F23 23-312-044C 5/31/93 Prev.23-312-158 
Ground Flare 23-312-045 Temporary Reapply ea. use 

~.( 1,;(~PI Sepa~ator 23-312-050 11/12/81 Inactive 
,./ 3 .. '· Fume Incinerator 23-312-051 1/9/78 Inactive 
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QUESTION C.2 PaDER PERMITS/LICENSES 

I. 

SOURCE 

AIR (CONT.) 

API Sep.#9 ABC 
API Sep.#10 AB 
API Sep.#15 AB 
API Sep.#16 ABC 
BTX Trk.Unloading 
St.Tank #316 
St.Tank #317 
st.Tank #323 
st.Tank #324 
st.Tank #327 
st.Tank #328 
St.Tank #329 
st.Tank #331 
St.Tank #333 
St.Tank #321 
St.Tank #1 
st.Tank #2 
St.Tank #3 
St.Tank #4 
St.Tank #332 
Banking-Tk.#312 

313,317,325 & 326 
Gasoline Loading 
Banked Emissions 
Cogeneration Unit 
Opacity CEM,FCCU 

II. WATER 

DESCRIPTION 

-· Water Quality Mgmt. 
,~~er #1 Tk.Farm 

-Refinery -----~--#£ ·J.·.K.. Farm 

PERMIT NO. 

23-312-052 
23-312-052 
23-312-052 
23-312-052 
23-312-053 
23-312-071 
23-312-071 
23-312-071 
23-312-071 
23-312-071 
23-312-071 
23-312-071 
23-312-071 
23-312-071 
23-312-071 
23-312-088 
23-312-089 
23-312-090 
23-312-091 
23-312-096 
23-312-149 

23-312-169 
23-325-003 
23-399-018 
CEMS 1582 

NUMBER 

2375203 
2379202 
2379203 

Sanitary Wastewater 1172 
Sanitary Wastewater 870 
Sanitary Wastewater 512 

EXPIRATION 

5/31/93 
5/31/93 
5/31/93 
5/31/93 
9/30/91 
8/31/93 
8/31/93 
8/31/93 
8/31/93 
8/31/93 
8/31/93 
8/31/93 
8/31/93 
8/31/93 
8/31/93 
8/26/81 
8/26/81 
8/26/81 
8/26/81 
8/26/81 
8/31/86 

6/30/94 

3/31/91 

EXPIRATION 

NOTES 

out of Service 
Prev.23-312-145 
Prev.23-312-146 
Prev.23-312-147 

Prev.23-312-071 
Prev.23-312-072 
Prev.23-312-108 
Prev.23-312-109 
Prev.23-312-110 
Prev.23-312-111 
Prev.23-312-112 
Prev.23-312-113 
Prev.23-312-114 
Prev.23-312-127 
Inactive 
Inactive 
Inactive 
Inactive 
Inactive 
Inactive 

Expired 

Issued 11/76 
Issued 6/81 
Issued 1/81 

N/A 
N/A 
N/A 

NPDES PA0011096 6/25/91 
(Renewed 6/25/86) 
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QUESTION D.1.a.b.f.: 

I. 

1/6/75 
2/10/75 
3/13/75 
4/15/75 
7/76 
8/76 
10/76 
8/78 
7/20/78 
9/27/78 
10/27/78 
11/13/78 
8/22/80 
1/8/79 
2/9/79 
4/9/79 
4/20/79 
5/18/79 
2/20-3/1/79 
7/3/79 
7/17/79 
10/31-11/6/81 
7/8/83 
3/6/86 
9/30/85 
4/22/86 
10/10/86 
12/23/86 
12/31/86 
2/13/87 
1/28/87 
1/29/87 
4/1/87 
5/18/87 
2/19/88 
3/14/88 
5/16/88 
6/28/88 
7/20/88 
7/25/88 
8/4/88 
8/29/88 
10/21/88 

INCIDENT SUMMARY 

DESCRIPI'ION 

Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Benzene Loading 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Particulate Emissions 
Sulfur Dioxide Emissions 
opacity Noncompliance 
Opacity Noncompliance 
Opacity Noncompliance 
Opacity Noncompliance 
Opacity Noncompliance 
Opacity Noncompliance 
Benzene voe Noncompliance 
Opacity Noncompliance 
Opacity Noncompliance 
Opacity Noncompliance 
Sulfur Dioxide Emissions 
Sulfur Dioxide Emissions 
Smoking Flares 
Sulfur Dioxide Emissions 
Sulfur Dioxide Emissions 
Sulfur Dioxide Emissions 
Sulfur Dioxide Emissions 
Sulfur Dioxide Emissions 
Acid Vapors 
Sulfur Dioxide Emissions 

2,000 
2,000 
2,000 
2,000 
2,000 
2,000 

40 
2,000 

16,000 
14,000 

4,000 
2,000 

28,000 
2,000 
2,000 
6,000 
3,000 
3,000 
1,110 
3,000 
3,000 
2,100 

23,630 
1,000 
3,000 
2,000 

500 
3,000 
3,357 

18,000 
1,000 
1,000 

423 
10,250 
17,271 

2,500 
18,467 
6,070 
9,800 

644 
3,430 
1,485 

41 
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QUESTION D.1.a.b.f.: INCIDENT SUMMARY (CONT. ) 

I. 

10/26/88 
11/22/88 
1/12/89 
1/23/89 
1/23/89 
4/10/89 
5/8/89 
7/3/89 
8/20/89 
10/17/89 

AIR (CONT.) 

DESCRIPTION 

Sulfur Dioxide Emissions 
Vent Not Properly controlled 
Sulfur Dioxide Emissions 
sewer Vapors 
Sulfur Dioxide Emissions 
Sulfur Dioxide Emissions 
Particulate Emissions 
Sulfur Dioxide Emissions 
Particulate Emissions 
Sulfur Dioxide Emissions 

II. WATER 

8/7/74 
7/30/76 
9/13/76 
11/22/78 
5/2/79 
3/2/80 
11/24/80 
12/1/80 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1/25/88 

4/24/88 
8/3/88 
11/4/88 

DESCRIPTION 

Ocean Dumping 
Benzene Truck Loading 
Benzene Truck Loading 
Spill to Middle Creek 
Fish Kill (Read-Boyd Farm) 
Acidic Discharge (DELCORA) 
NPDES Fine per Consent Order 
Original Consent Order 
NPDES Noncompliances 
NPDES Noncompliances 
NPDES Noncompliances 
NPDES Noncompliances 
NPDES Noncompliances 
NPDES Noncompliances 
NPDE~ Noncompliances 
NPDES Noncompliances 
Loss of Power-Sump Overflow 

to River 
Dock Drain Fan Overflowed 
Line Spill at Dock 
Sp-ill to Middle Creek 

1,500 
40,000 

1,515 
2,000 
2,400 
1,577 
3,000 

3 
10,000 

608 

1,750 
2,000 

270 
100 
300 

2,500 
1,000 

85,700 
6,800 
6,400 
6,700 
3,400 
2,300 

405,000 
22,800 
59,000 

250 

250 
200 
750 



QUESTION D.l.a.b.f.: 

III. ASBESTOS 

DATE 

1/14/80 
9/26/80 
10/31/80 

REW:rwg:8/7/90 
EE1020-I 

INCIDENT SUMMARY 

DESCRIPI'ION FINE 

Plant 15-2A· 700 
Plant 15 500 
Plant 17 700 
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1 

2 
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9 10-11 12-13 
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DIS. VOL (MGD) I COMPLIANCE 
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VALID CERTIFICATE POSTED TELEPHONE NO. 

c/y 7- /#tJ() 

POP 
SERVED 

ACRES UNDER 'ACRES ALREAD 

W&WQUALITY 
REPORT NUMBER I pH 

vEsO NoD 
h. <,,i, 

ODOR TEMP D.O. 
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FACILITY NAME DIS. VOL (MGD) I COMPLIANCE 

FED I 1NT I FAC I OP I 
49-52 66 I 67 I 68 I 69 

1 
2 

I I I I I I I I I I I I I ftJ~ Lfb7h1 
3 
4 
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TELEPHONE NO. 
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~ .... f ,,1-.J. 
PROGRAM 

:r:. w 
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1. 
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2. 

VIOLATIONS 
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DIS. VOL (MGD) I FED I 1NT I FAC I OP OOIIIP 
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2 

3 

4 {!:i-y~7 



)T[: !_EE -~t,{ 2 

FORE S,GNIFJG 

;TABLIStlMENT 

DERATOR NAME 

'cSPONSIBLE OFFICIAL 

RSON INTERVIEWED 

SAMPLING POINT 

CASE 

NUMBER OF UNITS 

UtPAH I Ml::N I Ut- tNVIHUNMl::NTAL RESOUHCtS Q 
B!.W,.EAU OF WATER QUALITY MANAGEMENT . ! ~ ~ ;J. ~F '2.-

E DISCHARGE INSPECTION REPORT I .. TIME /~(, 0 

LOCATION (STREET/STATE ROUTE) COUNTY 

VALID CERTIFICATE POSTED TELEPHONE NO. 
YES[] NO[] 

ADDRESS TELEPHONE NO. 

ADDRESS TELEPHONE NO. 

MUNICIPALITY PROGRAM 

POP 
SERVED 

1. 

ACRES UNDER I ACRES ALREAD 
PERMIT MINED 

INDUSTRIAL PRODUCTS 
2. 

VIOLATIONS 

LAWS, REGULATIONS OR PERMIT NO. & COND. 

W&W QUALITY 
REPORT NUMBER I pH ODOR TEMP 0.0. SPEC IAVG. DAILY RECEIVING STREAM APPEARANCE 

COND. FLOW (MGD) N ME ABOVE BELOW 
A DIS N'P DIS N'P 

1),;l 

IDENTIFICATION FAC FAC FAC FAC DATE OF 
NO. 1 NO. 2 NO. 3 NO. 4 INSPECTION 

~~~~, 17-22 I ITIJ ITIJ ITIJ ITIJ . I I I I I . 1-i -r-, --.,..........iftl ~ 
co MUN T EST CASE 

4.5 6-8 9 10-11 12-13 

I I I I l 

FACILITY NAME COMPLIANCE !PERMIT 

DIS. VOL (MGD) I FED I 1NT I FAC I OP CXM> 

49-52 66 I 67 I 68 I 69 I 10 

I I I I I I I I I I I I l~~~~DATE 

'ISE BLACK INK ONLY) CENTRAL OFFICE 



ER BWQ-32 REV. 4-77 

NOTE: Sfi '. ~· • :Z 

BEFORI! SIGNH~G 

ESTABLISHMENT 

5·,,.N CJ, 
OPERATOR NAME 

Al A-
RESPONSIBLE OFFICIAL 

A .I'\ 
/fl. 

TREATMENT PROCESS 

SAMPLING POINT 

/ 

~ \) 
-4 COMMONWEALTH OF PENNSYLVANIA DATE I 1 - ii t;,..:. ·g I' ' rt. EPARTMENT OF ENVIRONMENTAL RES(Ji' CES 

BUREAU OF WATER QUALITY MANAGEM~, . Jt WASTE DISCHARGE INSPECTION REPORT /J~~ I IJF 2 
TIME ,1: a o 

LOCATION (STREET/STATE ROUTE) 

VALID CERTIFIC. 

YEs[] NO[] 

ADDREss p, o, Rux I,., '° 
Jt1 /f'U.1; .s ~~ , rA.,. 

ADDRESS 

190,/ 

COUNTY 

j)f1,,1tv-k 
TELEPHONE NO. 

TELEPHONE NO. 

7-117~ 
TELEPHONE NO. 

MUNICIPALITY 

/1111#,tl( ,, S ,Jl«,k 
POP 
SERVED 

1. 

ACRES UNDER 
PERMIT 

PROGRAM 

$. £..J 

ACRES ALREAD'. 
MINED 

LAWS, REGULATIONS OR PERMIT NO. & COND 

e~ 

W&W QUALITY I pH I CHLOR I COLOR I ODOR 
REPORT NUMBER RES 

TEMP D.O. 
SPEC IAVG. DAil Yi RECEIVING STREAM APPEARANCE 

COND. FLOW iMGD) I I 
NAME 

ABOVE BEL.OW 

DIS APP DIS APf 

~ ~v. 

IDENTIFICATION FAC FAC FAC FAC DATE OF INSPECTING 1------------~---+---
NO. 1 NO. 2 NO. 3 NO. 4 

EruEru~Erul, 
INSPECTION AGENCY 

,~11T~ ,s ,.s-l lzf3~j ,IL~ A xaP 

1~ 2 A 
3 X 

co MUN T EST CASE 

4.5 6-8 9 10-11 12-13 

I I I I I 

FACILITY NAME COMPLIANCE rERMIT 

DIS. VOL (MGD) I FED l 1NT I FAC I OP CX>MP /7-)6 
49-52 66 I 67 I 68 I 69 I 10 REI~# 

~;:ea~--r-
2 

3 

4 I .J ~/C. - g ~-~ -



ER BWO 32 REV. 4-77 

NOTE: SEE COPY 2 
BEFORE SIGNING 

TREATMENT PROCESS TOT 

IDENTIFICATION 

1~ 2 A 

3 X 

co MUN T EST CASE 

4-5 6-8 9 10-11 12-13 

I I I I I 

FACILITY NAME 

2 

3 

4 
---------~--~ 

COMMONWEALTH OF PENNSYLVA~ 
)EPARTMENT OF ENVIRONMENTAL RE~ .~CES 

BUREAU OF WATER QUALITY MANAGEMb'4f 
WASTE DISCHARGE INSPECTION REPORT 

\Ca ~O\ 
VALID CERTIFICATE POSTED 

YEsO No0 
ADDRESS TELEPHONE NO. 

ADDRESS 

FAC FAC FAC FAC DATE OF INSPECTING 
NO. 1 NO. 2 NO. 3 NO. 4 INSPECTION AGENCY 

8=B EEB Eru 8=B I 17-22 IEfB· I I I I 
COMPLIANCE PERMIT OP~R 

INT FAC OP I (X)M> STAT. DIS. VOL. (MGD) 1------T---.---.-----1 

FED 

49-52 66 67 68 69 I 70 

POP 
SERVED 

I 

DATE 2-G- ts· 
TIME lli_2o 

ACRES UNDER 'ACRES ALREAO 
PERMIT MINED 

ABOVE I BELOV\ 
DIS APP DIS API 

C:> Q (? r--· 
G c- - (',_ -

r) --J_ ,) 



ER BWO 32 REV. 4.77 

NOTE: SEE COPY 2 
BEFORE SIGNING 

ESTABLISHMENT 

RESPONSltE OFFICIAL 

SAMPLING POINT 

COMMONWEALTH OF PENNSYLVf.' ". "\~ 
i)EPARTMENT OF ENVIRONMENTAL RE\ RCES <"""l:,o c::,J.. Cl 

BUREAU OF WATER QUALITY MANAGE!vl-,.f ,-
WASTE DISCHARGE INSPECTION REPORT 

DATE 1 -~ lo-\{ ~ 

,A.) }cl: 20 TIME 

INDUSTRIAL PRODUCTS 

1~,(..c-e..~~ 

LAWS, REGULATIONS OR PERMIT NO. & CONO 

W&W QUALITY I H I CHLOR I COLOR I ODOR 
REPORT NUMBER p RES 

TEMP D.O. SPEC IAVG. DAILY----------~--..---­
COND. FLOW (MGD) 

RECEIVING STREAM APPEARANCE 

NAME 
ABOVE I BELOW 
DIS APP DIS AP!' 

IDENTIFICATION FAC FAC FAC FAC DATE OF INSPECTING 1------------+---+---
NO. 1 NO. 2 NO. 3 NO. 4 INSPECTION AGENCY 

~~~~1 17·22 1~ 
[II] CIIJ CIIJ CIIJ .otil~ tole-IV. ~ i-----------'-~-

1; 2 A 

3 X 

co MUN T EST CASE 

4-5 6-8 9 10-11 12-13 

I I I I I 

FACILITY NAME I COMPLIANCE IPEAMITI OPER 
DIS. VOL. (MGD) FED l 1NT I FAC I OP OOM> STAT 

49.52 66 I 67 I 68 I 69 I 10 71-72 

2 

2_S 7~~av 3 

4 



rnuskaC:ro.+t- -:trc. 
aec rje h '-'-'l-eft - ?;es,/~,.;f .J,, D,s~,/-che.A­

hil!> i!L-' ..d- :!f (",1>?;>1~,~e>.5 
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Rc !-?A. I t · Su,J Pc- F11f,-J., 'J //;,;; .. , 7 INUJ ~ 
SUBJECT·. , . n!.pcc ion· u , r::, 

rrf/12..c.us /i:Jo f!_-, r'A 

f71iD 980 5.;;, 0 ~- <)../ 
FROM: ?lcr,·,;_;o;:y A. Koltc,nuk, Envi.rom:ent.:,l ~c..i.en~L:t 

RCRA Enforcernent Section (JHU!l) 

TO: 

Thru: 
~~;., P• ¥'o TL ,;,ss i . ~ \1 

, Cni6£ 
RCRA Enforcc::i~nt Section (3HWJ1) 

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLAT-.ONS T.N THIS 

lNSPECflON ~EPOlT. 

WE WILL NONITOt{ THE STATE ACTIVITY REGARDI~~G RE:.:scu;r:.i:o~ OF THESE. 

VJO 1 .• •\TlO'lS. 

.. y ,_ . 



!U\ZARD, 3 Wl\STE I:lSVi:CTION REPORT 
Generators -Part A 

Date Of ins pe Ct i On _()_c_::__Jt_,be...;:__-_r_...,_\ S-=---'-1-'l'-S....,:t ...... 1-'---_ Ti nc start 9 : U(J 

.,.- n l1 t::., r, ,;-, . 

....... ~.· ~ .. ~ 

Time finit,h 

Name of inspector ;Bri'c.v\_ )( J3oC(cJ 
Comp,rn y, ins ta 11 at ion na me __ S_u_v}_,___Kl_E-"-h_· ,_'r1_1 ~-;,f@<~V-"-----'--~-'-.;c..u_/_)~r..:::e_;.· h~~....,d+-""'C~o=-.!.~j_,__:VJ~CL.,_. -----

Loca t ion __ ...:=D==--e::::....,...I CL_u.J_~_;:;_rr_,_,(" __ A_v.-'=e'--· _d-__ a_ ... _'='C_--t?_n.....:...__S_}_. -------------­

Coun ty~-~~~e~/~~...;:__~_· _a_r_~~~-----~ Municipality 

:raentification number YA D qgo s-s-o ~~S.._.,L/ __ _ 
Name of responsible official __ -'-ii-1_rfti_~~--2s1.L...:4.7rL111...:...:..~l¥7:.:...:::c):...___ ________________ _ 

Title M % r. En v/,r.J r/ vY7 'r' 1/l/lt../ 6 d 1 ',,z c Cv/,,i~ 

Mi ing address P.o, 8Dx. '-/;)~ IY/c.r{U.5 ;-k_l(J). , ~ 
r ' 

Area code and phone no. @!SJ L//7 - I/ 7 0 
Name of person inter.viewed ~ C,h4.r?J lc.Ju.r(, 
... · <:le 6 r, £nv,vor1,mev1, fcv( En J 1',,;eei/" 5tJe'C1~//5L 

Mailing address (if different from above) 50-,Wl-C --=~::::=.::.__.:.._::;:__ ___________ _ 

l\rea code and phone no. 5~C. -----"--__:;"'------------------------..:__--

l. Current waste h~ndling mcthvd: 

a. Q On-site @ treatment, £!!!! storage, 0 disJ'.)osal 

o. 5i:1 On-site 0 use, D reuse, /.27-. re:::ycle, ISZl reclaim 

c. D Off-site Cl treatment, CJ storasc, CJ disposal 

. d. 0 Off-site 0 use, 0 reuse, CJ recycle, 0 reclnim 

2. l\mount of hazardous waste produced: 

a. 
Co 

1~~1 ~ 50') f-o'1'.5 ~-1foo. -"--'-"'--;,__ ___ _;;;,._-"-~:.,._---

_2- +t,/\5 

J< e.c..'-cvec) Jl,MY' au f:s ,c) C: 

T.S]) 1'0-v-t,,,,.t',..f-(11uf rdculr(/r"()) 

b. ----~<~l..u.d\..,__ _____ kg , /yr. 

3. Types of hazardous waste produced hy llaz2.rc:0us \ti.J.stc Number: 

K'0'.'.)1· ? Doo I > Doo '3 
1 

F(r(J:}-

K 041 .9x / ,:i+rJ 

· ·,1. l\rc haiardous wastes trans~ortcc1 off-site t:, the generator? O Yes (S?l_ No 



)'" ill\7,l\l~DOlJS \·/[\!,Tl:: r11:,l't'.(:·!:..rn:1 1·;:1•()1,:-t' 

/ · Generators - Part B 
/ 

I . 

---;,.::..·~: >Jo 11.u,Mr.\JNJ(G1 ·1-- Cor-wuArJCf:- 1 :.'>_-_1101' Arr1.Jt/.r.•1 r:, L~ -tier t)r.-rr:r,,•-,1m.:D _____________ -·------
r;t>nJuAtvCl: C! '~\Pr r;::.. 
::,,A nJ,S p, l:: <";1\J I~[),\ r'. t,JT CIT,\ 11 o,J 

:.l:._ .:::3::...1.l..:.f·-+--------------------··---·--------------------II "/5. 2G7. 

v Idcntifica tion. number ( c) ( l) 
----l-~---------------------~--------------1 
_..!_/-<f-·t--l--11_a_z_a_r_<l_o_u_::;_w_a_::;_t_· c_._.,1_1_i_p_:n_c_n_L_· ,_, _o_c-::~-:--r:_::_r._r.1_0_1_1_1_y_::_0 __ 1 __ i._c_c_1_,:_, c_c_1_t:._r_,,_n_::;_p_o_i_: ·_c_c_~_::; _______ , ( r:) ( ,1) 

/ Authorization received from ~SD facility [o~ waste::; ::;J1ippcd off-site ( c1) · 

Pl\ manifest used for. intr.astate ::;hip111cnt:; (e) (J.) (.i) 
- Disposer state manifc.:;t: or J::;_,i\ ::o::;,1at 1:i.-1;nf:c::;t u::;ccl l 

./v for out-of-::;tute shipment"' :cl (J.) (.ii.i 

- ~ -1-~J-.:.M:..:u:..:n:...i_f:...c:..._,..:. .. _t..:.s__:._f_i_l_l_e_d __ o_u_t..::_p_r_o_p_e_i:_·_l_y_<1_n_c
1

-. _c_o_n_1_p_l_c_t,_c_J __ y-. --;-----:---------'------1· ( c) ( 

1 
) 

----------------'----------------v .. 
../ Manifests rduted properly <1nc1 ,:ithin t:imc l.l.rnit::; (2'1 hour") (c) (~) __ .__ -·------------------

proper U. S • DOT sh ipp in CJ con t,1 i 11_ c_. 1_: c,_r _o_r_1i_.:1_c_}_: "_o_". _c_"----------------' ~) ( J.) ('.l) J 

_
1
_s_h_i_P_P_i_· _n_g_c_o_n_t_u_i_· n_e_r_s-,-m_.:i_i_:}_: c_c_1_<1_n __ c1 __ 1_,~_. l_)_c_l-:--c_c1_._1 r __ c: __ .o __ :.·_c1 __ i_n __ ,r_·_t_· o_u_. _s_._o_o_-r _________ f f:; (.l l (i il I 

_._;..~, Containers of 110 gul. or lcs::; mi1rkcd 1-1ith rcqui.rcc1 Pl\ l,,bcl /Ve, ~ r:--) (.] )-( ... · 
- ---11---------------------------~~_:YL..=·c_...:::__ ___ f,: ., . J.J.J 

_ / / Plucards offered to tr<1n:;portc __ r __________________________ j~~ 

I 
/· 

._ i-1-+-w_a_s_t_e_s_a_c_c_u_rn_u_l_u_t_· e_d_o_n_-_s_i_l:_e_f_o_i._· _l_c_,_' s __ u_,_,1_n_9_o __ <1_a_y_,_' __ :{1_tc_.·_~-,ft...::::___..:_Pc.r1~:_r/-....:(j=------ I 'J) :,I l l ; · 1 
- ~~ . 

.,. Wastes stored in proper cont<1incJ::; <1nd properly nwrkcd uncl lubc~ed (<J)}l) (_ii 

1/v Container.s m.:inuged in uccordancc with 75. 2G5 (g) No G,;i~Li ~s s-!otc:cl ,l-J --,~l) (i.·i i 
/ Containers cleurly murkecl .with ,1ccun11.1lat:ion c.1i1l:e und visible foi: S&c..~e 4/ci-.!' ~j 

inspection lf/,l LUf.61t' s1or~J ,l,t_ bulk. . (CJ)(]_) (.i.~ 

.f 11.ccords retained at designatcc1 locat.i.on for 20 years /~[ 

i (j_ i · I _, __ 
-'-.!._~_

1 
__ E_x_c_c_p_t_i_o_n __ r_c_p_o_r_· t_· 1._· n_q ___ r_r-o_c_e_c

1
_. 1._1 :_: c_. _s_f_o_1_1_0_·._·:c_c_1 _______________ · ------· [ ( j ) ! 

/ {?tlurtcrly reports submitted lo the Dcpa::t:mcnt 

/ l!uzurdous w.:istc clisposnl pli1n, .if required 
( 1) 

' 
.. , 

(m) (1 i. I -- --!--!----------------------------:-----------------· _____ / 
/ Prcpurcdness, P1:cve11t.i.on· t1nrl Co11l:inc:1cnr:1' l'.l..1n t1pp1:ovcd and i.r;;plemcntec1 ( ) ('. 1' 

• ra _;) -l-t---l--'-----------:---------------------1--....:.__ 

V / I Spec1·-.1 rec1u1·-,.e,.,,.,,_,,.,, t.r, :o.llo· ... ·r,_,,, :o,-.· •. 1· u .. _ , • .t;1tei:11.1l:ionc1l ~h.i.pments ~o) 

-1-\/-+
1

/_. -+--1-P_c_-r __ so_nn_e_l_t_r_a_i_n_i_n_g_p_1 __ · o_r,_, 1_· ~_1 r __ ,1 ___ Z_(1_'.i __ O __ ~t1 W; 2-cJ ,_-__ (f __ : ) ___ / 

sbill reporting procedure~ follow~c1 



I 1, \ ... ' ~. \ jJ Vu., I~, j ,I i I • ~ I I ., I 1 • ', ... .I J.. \.) l I H 1 ·. I' \JI ( ~ 

P.{i:-t C - Conuncnt::; 

"· 
i G<1_Jv/;</ /51 I 67 o? of I :1 n pc ct; on :_· -----------L---'-------C--'---- I<lcntificntion Num~P~ 

; ny. r n at all at ion N nm c, __ __c:5:::_::u..:_(J_J__j_R~eec.c-::_l...!_1':..1. .. .!.:""~'?lyr_;d-:___.:.v!l_· ~t,._'-r-'-'k'-'=c"-'i-'-Wffl..:...
1 <-n---------------

neJ~- Mun ic()i pa 1 i ty _____ rvf;_Wt---=C'-US=-_.tht-""-'-'-)...,_k...__· _t5.:...· _o-r.__.0...c_ __ _ :y_ . 

~- . 
~ ~ ... ' 

,::. .• . 

-~·. ·'t .\· 
•. 

.. 
-~· 

·1 • 

·,, 

i'. 

,· ---------------------- : •\.,. 
,\ 

··,' 
~ ... 

------------------------------------------.·· 

... ·. 

Lnspe~tion report is official notification thnt a representative of the Department of 
,nmental Resources, nureau of Solid llastc Management, inspected the above installation. 
( n d in g a o f t hi s in s r cc t ion a r c s ho \.ffi in t h is r er o r t • /\ n ~, v i o 1 a t ion s w h i c h w c r e· u n c 

O 
v c r e d 

~ the insrcction arc indicated. Violations may also be discovered upon examination of 
!~ulta of laboratory analyses and review of Department records, Notification will be 
:orning, confirmin~ nny violationa indicntod heroin nnd listing ·any additional violations, 

.'' 

·---
Date. 

'· 
/· 

.. 

.. 

' ' ... 

I 

' ' 



I• 

111\Zl\RDOUS Wl\STE INSPECTION REPORT 
TSO Facilities - Part l\ 

Date of inspection Gc.-lvb!'.':-r I~ /0,"'6'7 Time start __ ~_'._u-o_·· __ Time finish 

Name of inspector 

/;J.'ou . 
-----

;:BY-1'Cw/L k. Doiel 
Campany, ins ta l la ti on na me_--'5=--..c..u_ri__.:.__K--'--"e;c_i_..;,_· n_:._1 'v1--'-Jt,--'-,r __ /l1'--!,.;;.;U:..;._f_.k ....... =e.:...h...c.'1...,dg,-.i,,,(;<,.Llo..:...__, .......:::L:::::_:PJ:..::l:::...:· __ _ 

Location_--=~:::::....e=--/a.,-'--uJ~~"--ri....:;:~=:___/t..!-vi_e_,_<l-_~_°"_ri_e_-e_VL_· _S_+_. _______________ _ 

Coun ty __ D..;;._.e..:;.__I CA,__;lJc._;;G.._r_(..,-=-_______ Mun i cipa li ty _ __.__;Vl__,__u._r_c_u-=5__;.H_uoc:...:.....,/(_6__;:u:...:.rc_::o:.___;___ 

Identification number __ P._'.4-'7)"--~9-~,._0--"'~-3<_0_· _0~ ...... L/: ___ _ 
Nam~ of responsible off ic i a 1 __ _,_g..,__,_fl,.:_...;c...C.V-..;.__ __ N'--'-~-T-l'r7-'--~"1_d ____________ _:._ __ _ 

Title_~~--"/JIJ~-'5~r'-r"'-'-. ~=E:,"'-'Q-'--'-v'-'"~.:._/i"""Q_/1-"---r'Y7-'-'""'C_r1_1'ty-"-'-/ _ _;;;~=-n
7
7cJfL1.,_(2u...C_..CJa..·y-;_,_1.....,~

71
<-"'------------

' Mailing address . pa. 80)(__ <Id &J / /71c./cus HoO l, I?. I 9 O(c; I 
Area code and phone no. (dis-) 'lvj - 1/ 7~ 

me of person inte'rviewed K,'c..hca,J luCi..r'C.. ---~---~-----------------------
Title Sr. r;;;t1J,'r:or1Y>1-e.l'/ fed Er)&"//e~/ Speci'c.,~s/-
Mailing address (if different from above) :5u.w1e ---=-'=:._..--'-"'-----------------
Area code and phone no. ------------------------------

• 1.. Site characterization: 

·,· 
I 

a. ~ Treatment - [:J' surface impoundments, ~chemical, tis' physical, t::7 biological 

2. 

3. 

b. & Storage - D containers, B tanks, CJ sur.face impoundments, O waste· piles 

;, 
c. 0 Disposal - .c7 land treatment, 0 landfill, .D incineration, O thermal treat-:-: 

d. l:J Use, D reuse, D recycle, ~ reclaim 

Does the facility generate hazardous wastes? fis2 Yes ~ No 

Types of hazardous waste produced by Hazardous Waste Number: 

K 041 
,'( OS-[ 

4. Are hazardous wastes transported off-site by the facility? D Yes fX1' No 

t ~. 



'l' ! ; U F /\ C J. I, l 'l' l I·:!; - l' /\ It'!' I\ < ; • , ll , :i., 1 .I. l 1 • I. 

/- /Jor-1-UJHn.Jf\/KC::, z_- Cor-·,., .,, rJ( ~ , :':, - t 101 J\rpu (/, .:u:, t). -t--J or l'1 r: r::R. t.::D 

[.oMPUltl.Jcf: (IIAPH:R 

~TAT\J.S. R E-<;'U I f1Ef.\ E. NT C JTA,10'1 

I z. 3 L/- 75.2G5 

/ Part A permit application submitted. (i1) (2),"(z) I 

v"' Identification number. (b) /. 
Wastes accepted i1 t facility tr.1nsported by haulers licensed to transport •'. 

v hazardous \.JcJ.StC by the Department. (b) (l') 

Waste streams not covered by permit ilpproved by·the Department before accept tnce (c) ( J 

Chemical and physical analyses repeated a .s required. 
' 

(c) (1) 

All waste shipments inspected unc1 Si1mplec1. (c) ( ?-) 

\'laste analysis plan on-site. (c) (3) 

v 24 hr. surveillance at ilctive portion. (d) ( 2) (.' 1. ' 

\; 
V Artificial barrier at active portion. (cJ) (2) (ij 

I/ 

v Proper signs poGted and legible i1 t a c1ist<1nce of i1 t least 25 ft. (cl) :( J) 

- ?c..r+-6. Inspection schedule on-site. ..J ... -r\ (e) ( 2) 
Ma1.ntenunce schedule· on-s1.te for equipment or :,tructurcs v1hich reveal 
deterioration or malfunction. (e) ( '1) . 

vimmediate remedial action taken 1-1here i1 hazurcl is imminent or has olready 
v' occurred. (e) ( 4) 

I On the job or classroom personnel training program. ( f) 

/ 
Records retained for·each employee at foe i li ty of training, job title, and 
job description. (f)(6),(" 

,)/ Ignitable or reactive wastes sep0r<1tecl from source of ignition or reaction. (g) (1) 

/ 
No smoking signs displayed where there arc hazards from ignitable or reactiv,r 
wastes. {g) (1) 

V 
Treatment, storage, disposal of ignitable or reactive wastes or mixing of 

V incompatible wastes or- materials conducted according to requirements. (g) { 2) 

vi,, Facility equipped with internal alarm system Cilpable of pro.vi cling immediate 
emergency instruction to personnel (h) ( 2) (i 

v Facility equipped with a device for sur:unoning outside emergency assistance. (h) ( 2) ( i 

.; Facility equipped with fire control, spill control, and decontamination 
equipment. (h) (2.) (i 
Facility equipped \-.'l. th w.:iter at adequate volume and pressure to supply fire 

/ \ control equipment, (h) ( 2) ( i· 

/ Facility communications or alarm systems, fire control, sp~ll control, iJ ncl 
decontamination eouiomcnt tcstecl and mc1intc1incrl. (h) (3) 

/v Adequate aisle space naintaincd to .:illow unobstructed movement of personnel 
a.nd equipment duri~2 cmcrqencies, (h) (G) . - -· ... ~ .... ,..----........,...~- ~ 

/ 

Contingency plan on-si tc .:ind implcrricntccl . ( i) ( 1) ..; 
'· Contingency plan clcscribcs action taken by personnel in the event of an 

,v' cmcracncv. ( i) ( 3) 

V Continqency plc:tn describer; i'l l.T.:l!HJCrnC:1 ts 00rccd to for outside' crnergcn~y 
services !lUCh a;, police i1 ncl [ .i. !~C clcr,<,rtmcnt, hosp.it:1ls, contr;1ct:n1:r;, r. t: r. . (i.) ('.i) 
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Cl/A Pff:R. 
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/ 

X 

I 

/ 

,./v, 

Contingency plan contains an up~to date list of names, addresses and phone 
numbers of all persons qualified to act c1!'; emerocncv coonl.i.riA !:nr. 
Contingency plan contains list of emergency equipment including location, 

v physical description and capabilities of Cuch item 

.,/ Contingency plan contains an evacuation plan if there is a possibility 
thut evacuation could be necessary 

One employee designated as the primary emergency coordinator either on 
premises or on call. 

Facility accepting only PA manifests 1 
,. 

Manifests properly completed and routed within time limits (2~ hrs.) 

Manifest discrepancies resolved or reported within time limits 

Written operating record maintained on the premises 

the 

Written operating record contains description and quantity of wastes and 
method of treatment, storaoe or disnosal 
Written operating rcicord contains lcication and quantity of each hazardous 
waste 

Written operating record contains results of waste analyses and treatability 
tests 

(i) (G) 

( i) ( 7) 

(i) (0) 

(i) (11) 

( j) 

(j) ( 2) ( 3) 

(k) 

(k) ( 2) (i) 

(k) (2) ( ii 

(k) (2) (ii. 

~-l--,/f...v-t-+-w-r_i_· t_t_e_n_o_p_e_r_a_t_i_n_CJ_. _r_c_c_o_r_a __ c_o_n_t_°' __ i· _n_s_r_c_1_)_or_t_s_°'_n_d_d_e_t_a __ 1· _l_s_o_f_a_l_l_i_n_c_i_d_e_n_t_· s ____ , ( k). ( 2 ) (iv 

./ lvritten operating record contc1ins records· and results of all inspections (k) (21. (v) 

./ 

I 

v 

1-----------------------------------------
W r it ten operating record contains required monitoring, testing, and ' 

(k) ( 2 )' (vi. analytical data ·i. 

,......."'fvritten operatin<J record c·ontains closure and p~st-closure cost estimates (k) (2) (vi'. 

All records retained on premises and available for inspection (1) 

Emissions, discharges, fires, explosions, and groundwater. contamination 
reported r1s rcouirr;(1 (m) (2) 

/ Groundwater monitoring wells located ut i:lpproved sites (ii) (2) 
1--+-+-1--+-----------------------------------
)---+,-~'-v+-v-l-A-d_e_q_u_a_t_e_p_r_o_t_e _c _t_i_o_n_o_f_g_r _o_u_n_d_w_a_t_· e_r_m_o_n_i_t_o_r_i_n_g_w_e_1_1_s _______________ j( n) ~) 

Groundwater sampling.and-analysis plan on the premises /en) (7) 

;II--+--l-/-1-J...--l-G-r_o_u_n_d_w_a_t_e_r_q_u_a_l_i_t_y_a_s_s_e_s_s_m_e_n_t_· _a_n_c_l_u_b_a_t_e_m_C' __ n_t_o_u_t_l_i_n_e_o_n_t_h_e_p_r_c_m_i_s_e_s-~---i( n) ( / J) I 
I t-,' // Closure plon on the premises and up-to;-date -A/G /?¥0 rc.pc/c,:h (o) (2)-(9) 

I v Post-closure plan on the premises and up-to-date (o),(10)-(J9 
I --~-1--4--+-----------------------,---,--,--~--.,.-.-.,....,----.,...,.,,......_,...-,.. _____ ,1---~--; 

i\nI1Uc1l closure cost es\:.lmi'l.tc on the premise:, and up.:.to-'d<1te /Vu /1ft.r u,orJ,Je. :p) (2)-(,J) 

f p) (-5 ) - ( 7 ) W-J.~---------------'--1 
-----· 

Annual post-closure cost cstimc1t'=! on the premises <1nd up-to-date 
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I z. 3 4- . 

/ Containers ffiu.l1clCJCd to pi;event leaks and spills ) (q) (1) '_( 

/ Containers arc compatible with waste stored. ( flo c;;,, kA1~r.5 (q) ( 2) 

ii Containers u.re closed clurinq s torclrJe \ ,i? 5fo-r, e., (CJ) ( J) 

/ Container storage urea inspected weekly for lea}:s ,_Jeteriora tion, etc. (q) (5) 

Containers holdinq ignitable. or rcclctivc Wclstes arc set back. 15 m ( 50 ft) 
(q) (6) ' ( 

frOJ'l\ property line. I 

: 
,) Satisfactory procedures followed for hilnc1linq incompatible wus tc.s. (q)'(7) , I 

./ Incompatible \vastes separated or protected from other l'1atcrials. (q) (9) 

J 
Containers and tunks la0eled t.o identify clCcura tc ly hazclrdous Wu.Ste iict ') 7 
cor.taincr.. · ' .. - . .. .. .... . . . .. . ...... Secti , n·,,103 (bl 
Precautinns tc1ken for tu.nks holding ignitable, reactive, or incompcltible -J waste or motcriol (r) ( 2) 

V 

. ./ Tanks managed to prevent lcclks, rupture, corrosion, or otherwise failing. (r) (J) 

.j Uncovered tc1nks operclted to· ensure cl t lec1st GO cm (2 ft) of freeboarcl. ( r) ( <1) 

V Uncovered tclnks equipped with cl n overflow alarm and an overflow device to al ./ standby tank with a capt1city equal to or excccdinq the freeboard' requirement !rl ('1) 

I Continuously fed tunks equipped with a m·eans to stop the inflow. ( r) ( 5) 
Containment structure with il cc1pt1city thut equuls or exceeds the largest ..; aqove qround tank volume plus a reasonable allowance for prcr.io:itation basec (r) (6) 

I../ on local weather conditions and plant operations provided for liquid storage 
in above ground or p,:ir ti a 11 y above ground tanks .:::fu'!'s V' of- ,,/J.n,11, / fa l.v ,'mf'l!!"1, k,v.5 
Waste analyses ,rnd/or trial tests conducted on hazardous wastes substantial]~ 

v' diffcren t from wastes previously treated or stored; or chemical.lv treat . "(r) (?) 
hazardous waste with i1 substantially different process than any previously 

I v' ., 
used in that tank. 

,./ Discharge control equipment inspected once each operating day. (r) (8) ( 

~ 
v Monitoring equipment data inspected onc·e each operating day. (r) (8) ( 

I Liquid level of tanks inspected once each operatirig day. ( r) (8) ( 

/ Construction matcrL1ls of tanks inspected weekly. tJo f-- · docu--~ (r) (8) ( 

Construction materials of disch.:irge confinement structures and area nvl-v ' immedic1tely surrounding inspected weekly. ])vu,.,~ (r) (8) ( 
All hazardous \·/dS tc removed from ti:ink s ancl related appurtenances at 

'V closure. (r) (9) 

Plc1ccment of ignitc1ble or reactive Wi1Ste only with the Department's c1pprovaJ (r) (10) 

~ covnr.od tnnl,ri 1n \·i'h .t Ch 1qn1tr\hlo or rc11ct.Lvo \•,'f\ 11 \: G .l3 trocd:cd or R torr.r1 .. 
i.j . . 

'r \ n, 1 \ mPP.tc; 1'1r:'Ol\ "'" rrrr zonr:- r r cm i i· rm r n r. s . 
V Precautions tc1ken for handling i rJ n i t i1 b 1 C , re,1ctive or incompatible Wi1StC 

J or material. (r) ( 12) 

l .. 

•' 
,__ 
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takcll ro r t rc;1 t 1111: i l',11 i t :1 h I c, l' l' ;1 C l. i \' t1 , or i 11comp:1 ti Ii l c: h':1ste 

TTc:i tr.1<:n t process or cq11ipmu1t m ;1 n a !'. <: d to prc·vcnt } C ;i); S , ru;it11rc, corros i 011, 
OT othcn-.·i sc f ,1 i l i i1r . 
Continuou:-, ly fc:d t 1·ca tmc11 L 'lCOCC:",S 0 l' cq11i pr.ic11 t <:(]Uipp<:d \~ ~ t Ii a !11C;J l1 :; t () 

~ t O""' in ~l 01·1. 
I\' ::i $ t c.: ;1n:1lysi.s ;1nJ/or tr i ;, I t ('. ~; t :·, co11d11c1.cd 011 ii a z ;i nl o \I:; w;1 s tcs :;111>:; t illl l j ;1) I: 
di ffcn:nt frorn wzistcs pre, i ou:; l y t1·c.1tcd 1n that process or criui pmcnt; or 
chcmi c:111 )' tTc:1t ha ,. a rd o · : " h'i:lj LC h' i th a :; u 1> s t ;rn t i a J l y different proccs:; t h;111 
any previously used j 11 tl·a t proCC:,S or ccpii pmc.:11 t. 

lJischarr,c control Zl 11 ti s;ifcty C<JU i pincnt inspected 01\CC c:1ch orcr:1t1ng d,1y. 

~lon'itoring Cf] l Ii JllnC: I\ t da t:1 .l T1 S { 1 CC t CJ once each opcr:1tinr, day. 

Construction ni:1tcri:1ls of t rca tr.1cn t procr.ss or C(]Ui j1nlC't1t inspected weekly. 

Construction m;1 t c r i ;i l s OT cl i sch:i r::c COil fj T1l:l:1C'nt st nic: t11rt: ;in cl ;i 1"'(! i.t iinrncc!iatc 
surround i 111' i 11spc~- t cd \~cc k 1 v . 

Clo:.urc rc:cpii rC'incnts ;i r r, comp! i ed I,' i t Ii . 

l'rccout i 0;1.<;. t. ;, k e; n ro 1· '1:11 .d I i ng ir,11i.L:11'lc:, rC'n'ctivc, i nc:0rnp;1 ti I, I c {1 l' h'i'\ ~; t C 
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CITAT\Oll 

Surface impoundment managed to rnaintainfet least GO cm (2 ft) of freeboard 
and to prevent overtoppinq of the c1i}:£ lw ove1.·(illinrr w<1ve c1r;;t:ion. or a st·Q,..,.._.,..,_......__ 
Protective cov.cr on earthen dikes, 7Uch n:; suitable vegetation, rock rip-rnp, 
or non-ekodible muterial to minimi/e winc1 anc1 water erosion. 

( s) ( 2) 

( s) ( '.') 

\-J~ste a~alyses und/or tria~~·cst~ conducted on hazardous wa~tes substiJ.ntiilll; 
differert from wa~tes previousl. treilt~d or stored; or chemically tr~at 
nazardotls Wi:l.ste with a substa ·inlly different process than any previously 
used in that tank. ' . . 

(s) 
I 

1· 

, 

. 
(4) 

Precautions taken for s'ur~ce impoundments holding ignitable,. reactive, or 
incomoc1tihl0. w;ist-nc: /. 

Freeboard level insp~d once each operating day. 

Surface irnpoundm~JI: including dikes and vegetation surrounding the dike, 
insnected once r1.,{,0,r>k 

Closure and~ closure requirements,are complied with. 

Placcme~f ignitable or reactive waste o,nly with Department's approval. 

Precautions taken for handling igni(able, reactive, or incompatible 
material 

I r 

, 
... , 

( s ):( 5) 
•' C 

(s) (6) (i·) 

s)(6)(ii) 

. s) ( 7) (8) 

( 9) 

(s) (10) ·· 

, (s) (11) 

L .• -~·.L-_.\...-_j......,,J.~ •. o-... ,.,,_.,., __ -:::,_c.:: •• ,.,-.::: •• -:: •• c:-•• ==-=--==--:::-.. -=: ••• ::-.::c •. c:-: •• :-c .• ,r..:,:,.cc .• c:: •. ,-:: ... -:-.-::.c::c ... ::-.--:.:c:_=-c .. c,:.-:-.c-.. ::-: .. -:c •• 01.c.--.,--.,:-:, .• CT·-=···1 .. _:,.."'·"·~~-•. -.,~ • ..,..,,-_,--,,,,MC10i-._-.--~,.-.. -.-... ~, .. -_-_______ -_-.• -.. -.-.. -.·.-.---•-.-.. ~-.. -.-.-l 

-- - - -1------------------~-·· 
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ny, installation Name 

]). ,v-M~, tliis 
1,.vuc wu;.r)c.,. 

bspeJz'(M -h,e_ fo { fvw k~ < o hs'°/V~i:-\ • 
. .· 

'· 
Z. 

3. 

'1, 

IV() /98:Co Ar,11,.._J(,j nD Y-t"fo,f hc:s bt"'el1 5ub~H~ ··: .•, .. 

Nu 17 8'(p . Anr1uc,. ( {7/osun" (as-I tJt?d4 k: h0 .6Pe,i s {).Phu d'liJ 
r . · .. 

TSD · fc..cc'l,'~ u ccef/-f:J oJ./--- of - S lc.-le v11un1·.f.cs+ ( V'4Dvv:nis:9s-) 

thv-c 0~e S'?J'C/C.. ( J£,/,'u'wiet'z:.s ,vi,= fhe · 

----------.L..:vn'-"'«4-=t-'
1
11..._/"-"f-c~V\~W'---i-e , 'n s (2 -cc..l: 'un 

C1(')GcJ wi~ft:cJ. 

_______ 0_. _l&rtK'S /nvalveJ 0/~ C./1'.JcJ useJ k£( t;f-orc.__aa'e. . 

Di: t:k z. uJe,5{c (,'vt 'fhe 5o/,c) Wet.sf:: h:dc 7, !y) '1t'l"'O : 

.,/ 

lnspection report is official notification that a representative of the Department of . 
inmental Resources, nureau of Solid \Jaste Man.1gcmcnt 1 inspected the above installation: 
Lndings of this inspection arc shown in this report. Any violations which were uncover.ed 
; the inspection are indicated. Violations may also be discovered upon examination of', 
!Sults of laboratory analyses and review of Department records. Notification will be ~ 
~ming 1 confirninB nny violntiorn, inclic:ritocl hero.in nnc\ listing ·nn~ndditlonnl violntionn, ~ 

1 Interviewed (signntur~.lSJ~ Dute lot I s-'/8'7 '· _'. 
:tor (sinnature)_ 

1
~/-~ Dntc. !u{ts,,lq 




